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E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


Correct 


Film G150 /5 
i hia sht MARY AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)({) 4 (5! 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


REEAS 


CERTIFICATE OF DEATH Kacbines. nol Mi idan ia 
I % PLACE OF DEATH: = 2. USUAL RESIDENCE eer OF DECEASED: 
COUNTY 4 cey eri ry MARYLAND STATE Ynac La nd COUNTY t reer peo dk 
CITY (If outside corporate limits, write RURAL ‘LENGTH. oF STAY pis (If outside edrporate limits, 9 write RURAL and give nearest town) 
and_give nearest town) (in thig place) 
rederich’ Was. tee LoeQericll me me 
NOSPITAL OR STREET (if rural give location) 
INsrimutioN on Aegherrehy Memorial ioe N \ne A 
eT ADDRESS Hee ak. Sit Naqnebs oe 
3. NAME OF i 5 ii ‘Li 4, pene. Mor ith (Ds i (Xe 
NOME OF Piet) B SI (Middle) (Last) | (Month) ay car) 
(Type or Print) DEATH: J Ae van — 2 ~~ wt 
5. SEX: 6. Races OR 7. SINGER, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDHR 1 YEAR| IF UNDER 24 HRS. 
Et WIDOWED, Months) Days | Hours | Min. 
w (ety) ee een May 96, 1SES 69 yr. res. | | 


“Ida. USUAL OCCUPATION. Give Kind of 


1], BIRTHPLACE (State or foreign ynte) 
work done during most of working life, 


Macy Lan 


12. CITIZEN OF WHAT 
10b. KIND OF BUSINESS pS ae 


even if retired)? Wa aaewi Se ome = 
13. aR NAME: 14, MOTHER'S MAIDEN NAME: 
Wemas Piron (Aexss Eck fe YW 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: Wr, L, ester eA a 
(Yes, no, or unk.)| (If Yes, give war or dates of \ 
ne serviee) Wone B14 panoei & Ave ztreyess mk, 

18. MEDICAL CERTIFICATION ee 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


5 aa cause ee Ce sania oe + (teok ie a Lobes. — 


Antecedent causes (5) Sy 

2 ree =o a If any, (b) Me Dh Few CRE Ar ae ie e , Pee) [ sr Oe. 
‘ivin to ie above cause’ eet 

Stating the underlying cause lost, DUE TO 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY Aealias o At Work 1 3+ te 
22. I hereby cok that I attended the deceased from/s.s...... pets we an , 19.5.3., that I last saw the deceased 
alive on ws an 6 19.53... and that death occurred at ....... fen, ., from the causes and on the date stated above. 
SIGNATU mARS>.» (Degree or title) x? ADDRESS DATE SIGNED 
WO. 226 AK nk 57— WASVAY: 
BUR aL, CREE ; aa DATE THE ao | ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
specify 
* RE 37 ]S3 Hill Cometer ‘Romperkank  Margband —_ 


“DATE REC'D BY eal REGISTRAR’S SIGNATUR:! | 


Rae Yeo 


\ FANN ICTOR A DRESS 


\ tA sera Meme S\owverhan 
\ THX - 
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Item 9 Film G150 2/6/63 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 


CERTIFICATE 


OF DEATH Reg! Dist. No... Sas 7 ae 


I, PLACE OF DEATH: 


county Frederick 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Yaryland COUNTY tartoj] t.. 


CITY (I£ outside corporate limits, write RURAL 
OR __ Rnd give nearest town) 


LENGTH OF STAY 
(in this place) 


| Lifetime 


CITY (If outside corporate limits, write RURAL and give nearest town) 
Ley 


TOWN 
6. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


rR 
aha) eet : 
STREET f rural, give loertion) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Isaac 


(Biddle) 


Motter Annan 


(Last) is 4, Bate (Month) (Day) (Year) 


DEATH: 


7. SINGLE, MARRIED, 
WIDOWED. DIVORCED, 
(Specify): 


5. BEX: 
RACE: 


Male White 
10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): Gd erk Owner General M 


13. FATHER’S NAME: 


Isaac M. Motter Annan 


6. COLOR OR | 


8. DATE OF BIRTH: 


14. MOTHER’S MAID! 


iF UNDER 1 YEAR, ei IF re rey 24 mrs. 


Months | Days | Hours “Hours | Min. 


last birthday: 


ae 


Married_ August. TE ca a Baas tay GRRE ET 
10b. KIND OF BUSINESS OR | I1."BIRTHPLACE (State or forcign country): I2, CITIZEN OF WHAT 


NAME? 


15. Was Deceasep Ever IN U.S. AnmEp Forces? 16. SoctaL ‘Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| 


No 


(If Yes, give war or dates of | 
service) | 


none __ 


|Mr. George H. Cook, Abington, Penna. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTI'Y LEADING TO DEATH: 


y FO sate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


a i 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Atewston 


INTERVAL BETWEEN 


ye x AND DEATH 


walk aprtial 


19a. DATE OF ae ae I9b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes] No 


21. ACCIDENT (Specify) He 
SUICIDE 
HOMICIDE [INrory 


Bees {Home, farm, factory, street, 


] 
office bidg., etc.} ; 


(CITY OR TOWN) (COUNTY) (STATE) 


ae (Month) (Day) (Year) (Hour) a ee OCCURRED 


Cate ee ile at Not while 
| 


| HOW DID INJURY OCCUR? 


work{} at work 1] 
22. I hereby certify that I attended the deceased from. 
alive on... 


£2 1993, and that death occurred at. 


Pits that I last saw the deceased 


‘rom the causes and on the date stated above. 
DATE SIGNED 


hz3-5% 


SIGNATU: 0.¢2. (DEGRRE QR\TITLE) 
73. BURIAL, an k DATE THEREOF 


| NAME OF CEMETERY OR CREMATORY 


| LOCATIZN (City, town, or county) (State) 


| Emmitsburg, Maryland 


| 24. spina DIRECTOR 


rie tata presbyterian Comete: 


ai, 


C.0.Fuss & Son Taneytown, Marylan 


- 
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ysicians: 


ally important, Ph: 
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PLEASE WRITE PLAINLY, WITH UNFADING 
eapeci 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore } ) 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH 7 
COUNTY £4 


MARYLAND 
ETS th OF STAY 


CITY (it ouwide igang Jimite, write RURAL and 
place) 


oR ive nearest to Ligh Li LL, 
TOWN . tfp 
HOSPITAL ele 


INSTITUTIO: 
STREET ADDRESS 


(Middle) , 


DOWE: 


6. COLOR OR RACE | yf ier MARRIED, 
(Specity), 


16a. USUAL OCCUPATION (Give Kind of work 
dove during most of working tte, even if retired) 
13. FATHER'S NAME ie 


15. Was Decratep Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) [es give war or dates of 
tee) 4ce_ 


_, DIVORCED, 


10b. Kinp or Bustnmss on 
Ino Zs / 


16. SoctaL SwcunitY No. ne” 


Reg. Dist. No. A Qecc 
2 USUAL RESIDENCE (HOME) OF DECEASED. 
STATE e de UNL Lee b 


ee (If outside corporate [nalta, write RURAL and give nearest town) 
town Wate iee geile 


STREET (if rural, give location) 
ADDRESS 


(Last) (Day) 
mdi 


12, Crimean op WHat 
Counrar? // — 


(Year) 


9. AGE last birthday 
GO 


ie | BIRTEPLAGE & Gap or foreign a 


It under 24 bre. 
Hours | Min. 


14. MOTHER'S MAIDEN NAME | 


WINFORMANT AND ADD EBS 
* 


18. MEDICAL aa FICATION 


I, DISEASES OR CONDITIONS DIRECTLY And. TO DEATB 


0M hes Gada’ 


Immediate cause 


Antecedent cause(s) 
¢ Diseases or conditions, if any, 
x giving rise to the above cause 


stating the underlying cause last. 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


| 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION is 20. AUTOPSY? 
21. ACCIDENT Si PLACE (Home, farm, factory, atreat, : CITY OR TOWN: COUNTY) er mo 
4 (Gpecify) eu aa col tory, C ») ( i) (STATE) 


UICID! 
HOMICIDE INJU! 


foe (Month) (Day) (Year) 
INJURY 


ldg., ete.) 


ATED OCCURRED 
le at Not While 
“torte ia] At work 


(Hour) 


22. J hereby certify that I attended the deceased trom Joab 


Bl Bea: 


alive on.. 


REMOVAL (Specify) 


£e ee es 


SIGNATURE (Degree or title) 
Ahad aoe Moen! Paice OF CEN ETERY 98 CREMATORY 
T 


| HOW DID INJURY OCCUR? 


194. to...f. VA: , 19.3.3, that I lest saw the deceased 


4.59 A. .m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


aN EAL DIRECTOR 
Sb gtt » xa, 


3A Nvaund 


sf CNW 


Sanco’ 


nus @ OC) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046 " 
CERTIFICATE OF DEATH Reg. Dist. Now (3A 


I. PLACE OF DEATH: . USUAL “Dd. (HOME) OF DECEASED: 


COUNTY Di dpe ak MARYLAND STATE COUNTY Faad, 8 


ane (If outside corporate limits, write RURAL] LENGTH OF STAY ae (If ou 2rd corporate limits, write RURAL and give nearest town) 
eee ‘ive near town) (in this place) men A Vit dh bad ee 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF VE: (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: OF 
(Type or Print) woara (Babi vin Lon DEATH: i 23 


5. SEX: 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BI 9. AGE last birthday :| [Fr UNogR 1 YEAR | IF UNOER 24 HRS. 
ACE;, WIDOWED, DIVORCED, Months; Days | Hours | Min. 


(Specify): ‘Z 40> (P1879 73 yrs. 


// a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


lone during most of working life, INDUSTRY: 


: eee, es ok y) | Se Fea oe a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


* ohn tA a f tee cpeiied, 
15 DEckASEO Ever IN U.S.AnMep Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ub pervice) not F 
18. MEDICAL CERTIFICATION Fnevival etween 
1. DISEASES OR CONDITIONS DIRECTLY LEA! Onset And Death 


44a X te cause fo, ia fi oe oh us FR. 


Antecedent causes (s) 
Discaees or conditions, if _sny, 
ving rise to the above cause 
stating the underlying cause Inst, DUE TO 


{c) 
Hi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


—s = Yes No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) oe 
HOMICIDE mai TNIURY 


fie ite (Month) (Day) (Year) (Hour) pe EU De OCCURED | HOW DID INJURY OCCUR? 


=e While at Not While 
INJURY m. | Work At Xork 


22. I hereby certify a I attended the deceased from 70. ee oe g k: Gm..23, 1953, that 1 last saw the deceased 


i OO at ow d tated above. 
ae oy QZ 19. $3 nd $9 ake throne ed at # a G% soul the causes and on the ate ale pre 


f= 23-S3 


73. BURIAL, Earp | DATE THEREOF ‘ATION (City, town, or county) _ (State) 
Pec 
ie LO//9s 3 es Joc be lone) ont 
tei AG DDRESS 


DATE REC’D BY ry! EGISTRAR’S "We? ae eae. FUNERAL DE eae 


REGISTRAR Lot LLL ©. Ja Le. ( A Dy ee 


foresees lind 
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PLEASE WRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad 
{}( qf j 


Srechuel ly CERTIF 1C ATE OF DEATH Reg. Dist. No. 
ag oecheruclf’ OF DEATH: 2. USUAL RESI ENCE (HOME) OF DEC! EASED: 


“gadget he IARYLAND STATE 
any. (If outside Se a write RURAL| LENGTH OF STAY — (If outside gorpofate Nimits, write RURAL and & five nearest ‘town) 


and give nearest {in this place) 
TOWN 


~-L Render 


HOSPITAL OR STREET (If rural ive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS u | 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF it (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) 


DECEASED: (can, E- DEATH: f 3 z N23 


5. SEX: 6. COLOR OR 1 8. DATE OF BIRTH, 9. AGE last birthday: iF uNDeR 1 YEAR| IP UNDER 24 URS. 
RACE; eeeoh heeded [ Months) Days | Hours |” Min. 
NX (Soe) died aed. <: G yrs. 


COUNT! 


“Ida. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | Il. mA or foreign country): |12. CITIZEN yor WiAT 


work done during most_of working life, 2 yr iia 
even if retired): 6 a) wt 


13. FATHER'S. ME i4. wor MAIDEN NAME: 
15 Was DEcEASED EVER IN U.S.ARMED Forces? | 16. Socigi. Security No.:| 17. INFORMANT & Sco! SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Qa 
= je — 
18 MEDICAL CERTIFICATION Inéercal, UiGwead 
- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » Onset And Death 


"u Sbe 


C12 Krate cause (a) 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) au fh 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aes bidg., ete.) 
HOMICIDE tu 


TIME (Month) (Day) (Year) (Hour) ‘| RUURY OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While 
INJURY m. 


| Work a At Work __ 5 tt oe ee. 
22. I hereby certify that I 33. the deceased ro OT. A F af ry ie es I last saw the deceased 
ive ener , 6: and ey death pocciraes t ws = ‘om th caungs Pa on the vy ody LEV DA. 


ya S THE Fi ¥ ON a town, My f' ld. 


Ea SUNERAL DIRECTO! Al A 
ith Ce reid ened 


item 9 FilmG151 4/2/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


& 2411 N. Charles Street, Baltimore 
i CERTIFICATE OF DEATH ot. Dit No. 
Ps 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
Eye CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (l outelde corporate limits, writs RURAL and give nearest town) 
Be | Sen Heat OPM ederick Yeats "|| Bee Frederick 
# fi (OSPITAL OR P STREET ve location) 
3 INSTITUTION G83 Three Pines Nursing Home ADDERS) 1019 North Market Street 
s & 3 NAME OF (First) (Middle) (Last) l «Dae (Month) (Day) 
RE (Type or Print) THERESA LEE BOLLER oraTH 1 29 19 mE 
ES SE % COLOR OR RACE l 7 SINGER, ] & DATH OF BIRTH oA birthday | Wunder T year jit andor 24 bra, 
2 | Female White apowsbycpaygeee. | 5 Jan 1875 |7¥ oF ame [Mme] Som [sour] lo 
2) ke § :~ dang most ot orgie il, Bind of roy 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or Toreign country) 1% one or WHat 
ost of working life, even retired) 
Z gz one Wiguise Wl Home Maryland | USA 
a fs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a oF William Stitley Elizabeth Nusier 
= 3 16. Was Deceasep Ever In U.S. Anxep Foucers? | 16. Socta, Spcurity No. 17. INFORMANT AND _ADDRESS 
SB Se | epecigyterre (diye Sroxt ate None Charles S- Boller » RD#4, Frederick, Mde 
La 2s 18. MEDICAL CERTIFICATION 
aA a Intanva Berwann 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae ONaeT AND DaaTs 
a wi de Immediate cause es... é 3 hie Fi. See . ei 5 > eG Lae savas 
Fo 4 \ Antecedent canse(s) C al, Are 
oO 4 Diseases or conditions, if any,  (b)__.. A SR estes Vee iia Ac Pe ie: as (it Sig aoa 
4 548 \e avi PER Ge es i) Ps 8 2 
8 Bs the underlying cause ; 
) 
3 <5 Ti. OTHER § SIGNIFICANT CONDITIONS 
Ba tlona contributing to the death but not | 
z a rite to the disease or condition causing death. 
Te E 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/ 
f ‘ by Yea No 
| ) & | “20 ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
/¥g SUICIDE | OF ~ office bidg., ete.) 
ieee HOMICIDE INJURY i 
ic} IME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED. | HOW DID INJURY OCCURT 
While 
* et INJURY. mm, Work (J At work 
mz 22, I hereby certify that I attended the deceased from. 6 aly 1922, to.... EN Perse 19.23. that I last saw the deceased 
a alive on.. 1A, 19. y and that death occurred at... il A ..m., from the causes and on the date stated above. 
>] SIGNATURE, (Degree or title) “ADDRESS DATE SIGNED 
a E M. D. Frederick, Maryland 30 Jan 1953 
2] 23. BURIAL, CREMATION | DATE Maas NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) jeate) 
so BOPESYAP Specify) | 31 Jan 1953 | Mount Hope Scart J Woodsboro, oe 
< ic | Ty °D BY LOCAL | RA RS SIGNATUR. ; FUNERAL DIRECTOR 
g oe : m7 R. Etchison & Son, Frederick, Maryland 


please ons the causes of death clearly and legibly. 
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VS. A15 sd @ e.) 


MARYLAND STATE DEPARTMENT OF HEALTH vier. 
2411 N. Charles Street, Baltimore NYT 


CERTIFICATE OF DEATH Reg. Dist. No. 


2-USUAL RESIDENCE (HOME) OF DECEASED: 
s' ep "fy COUN: 


MARYLAND 


CITY AIf ontaide corporate limit, CITY (if autside corparnte limjts, wri' 
OR ag sire nearest. town) is On eT se oo ima Of Five Besreal tow) 
& 


HOSPITAL : 
INSTITUTI oN oe. y 


3. NAME OF j ~ = ar 
DECEASED 3 > @ay) (Year) 


(Type or Print) 
7, SINGLE, MARRIED, f binthday | Tr und 
WIDOWED, DIVORCED, ae ij Months | Baye [eure ata 
re td Nib 8 Aig ae pe 4 | 
ISUAL OCQUPATION Giver ¥ BUSINESS OR 
ing mogt of working life, Aven If retired) Ly 
Ae 


15) W VER IN U.S. ARMED FoRcES? | 16. SociaL Security No, 
(Yes, no, (it yes, give war or dates of 
— jeervic 4-1 gt athe ll ag) 


Immediate cause Cotes 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..—. 
giving rise to the above cause 
stating the underlying cause last, 
() 
li, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenee or condition causing death. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
21. ACCIDENT (Specify) PLACE (Home, farm, ft street, : CITY OR TOWN) CO} 
A | OR Oe Hore, I aes : K ) (COUNTY) (STATE) 


SUICID 

HOMICIDE INJURY e 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at 


it Not Whilo 
INJURY m, Work 0 At work 


2. I hereby certify that I attended the deceased from. /=.2 2... 19.98, to. A.A 4. ae 19.:8.2% that I last saw the deceased 


alive on... 3 198.3., and that death occurred at m., from the causes and on the date stated above. 
SIGNATU. (Degree or title) DATE SIGNED 


6/ 4) 

Lt, kg 

23. BURIAL, CREMATION | DATE A EOF 
REMOVAL (Specify) 

LLL bud 

DATE REC'D LOCAL 7 REGISTRAR'S pe 


REG> L, 30 Lb: a. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 232 


T. PLACE OF DEATH 2. USTIAL RESIDENCE (HOME) OF DECEASED: 3 
Frederick MARYLAND Maryland COUNTY Frederick 


pus If ouwwide Syleane limite, write RURAL and | LENGTH OF STAY aid (If outside corporate Umits, write RURAL and give nearest town) 
eon tow) Frederick feb rBos 3 allie ‘Fis place) Sis Frederick 


HOSPITAL OR e STREET (if rural, give location) 

INSTITUTION OR, ADDRESS 

INSTIZUTION OR Wilson Place Wilson Place 
3. NAME OF Tint (afldaie) Teast) “DATE (Month) (Day) (Yen 

DECEASED GEORGE ELMER BRENGLE ‘i hes 23 
5, SEX <. COLOR OR RACE Kee 7SINGEE, MARRIED, iP | &. DATE OF BIRTH) 9. AGE last Uthday | Wonder (year yifandor2¢hr. 

Male White (Speelty) DR PE SEP 29 June 1873 719 elt eal aye eel Min, 
Ws, USUAL OCCUPATION (Give Mag ot work | 100. Kin or Busivess OF | i BIRTHPLACE Gate or orga count) l 12, Crna oF 

ol que) Countayt 
Sega oes etephone Co. hmployee Maryland USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George K. Brengle Florence Layman . 
Té Sociat, SaGuRInY No.) TT. INFORMANT AND ADDRESS P+ OO8 dace y— 


‘TS. Was Deceaven Ever IN U.S. ARMED Forces? 
ps i Sadeaarwe so OR AR a ely ? Mrs. Mary S. Brengle, Frederick, Kd. 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fabel hl 
Immediate cause (a)--.. 
pe 
{ 7A antecedent cause(s) 
Diseases or conditions, ifany,  (b).--.......- oe e 


giving rise to the above cause 
the underlying cause iast 


fc) y 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. A al 
2% Bee 5-2 | ee ee Yea HX Ne G 


2i. ACCIDENT (Specif PLACE Home, farm, f CITY OR TOWN) 
peas (Specify) | o¥ oft aca mir peers Bae ( p) (COUNTY) (STATE) 


HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW Dib INJURY OCCURT 
OF Whileat Not While | 
INJURY m. | Work © At work 
22. I hereby certify that I attended the deceased from../.7.@#-tm..., 195R., to.5... erm... , 1957., that I last saw the deceased 
alive on...97...4mben........ , 194°3.., and that death occurred at...... G98 F from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE 8IGNED 
M.D. Frederick, Maryland 31 Jan 1953 
3 BURIAL, CREMATION | DAT THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, = cane) (State 
EYRYAL Grey) =] Feb 1953 | aieiant Olivet Cemetery Frederick, Maryland 


5 is %, FUNERAL DIRECTOR 
PREG. Feb "1983 ahix ; M. R. Etchison & Son, Frederick,” 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 'N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


sy 
PS. 


information carefully. The correct-age 


CITY (11 outside corporate limita, write RURAL and se OF STAY 
oh tivo 1 nearest town) eset jace’ 


DEATH 4 ae ote 
» DATE OF BIRTH 9. AGE birthday | If under 1 If under 24 hr, 


yee or Print) 
5. SEX 


6. PE RACE 


2 
a 
“ba 
fj 
9g 
Ey 
#3 
EI 
3 me oe speck, | de 
eH & t 2 _/89/ 72 mil | au meee 
s Toa, UFUAL po hag (Give kind of work] 10b. Businass Ti. BIRTHPLACE (State oF forel 
g 38 oe ie AS ron ie USINI ol | ¢ or ign country) | 12, Sone or WHat 
z §s 13. FATHER’S NAME MAIDEN NAME 
a me “ita “rs 
oe 15. Was Deceasep Ever IN U.S. ARMED Forces! | 16. SociaL Security No. 17. INF 
3 5 8 (Yes, no, oF paknown) at yen, ES dates of pee | ee A oD Me: A 
po 
md Be 18. MEDICAL CERTIFICATION 
a ig I. DISEASES OR CONDITIONS DIRECTLY LEARING To DEATH a i pepe 
Cees 
gy ¥ H ~ Immediate cause ADises--o.. oe etn j Pees i aw NW. | 53 a 
a hil Be Antecedent cause(s) 
(its) a ‘ Diseases or conditions, if any, (b)_.............-.- press neater ea es oe, eee 2 Eee een eee erreres 
Zz PAP giving rise to the above cause 
ic} mg stating the underlying cauee last, 
a Qn ©) | 
< na Ti. OTHER SIGNIFICANT CONDITIONS 
= ae Conditions contributing to the deatb but not 
a Telated to the disease or condition causing death. 
[ ] mH 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
+] Yes No 
21. ACCIDENT Specif. BLACE (Home, farm, f H CITY OR TOWN) 
BE ACCES Specify) [B a ore Tari, Tectory, strom, | ( y (COUNTY) (TATE) 
z HOMICIDE INJUR i 
52 TIME (Month) (Day) (Year) (Hour) DOURY OCCURRED l HOW DID INJURY OCCURT 
While a 0 
ae INJURY m. | Work At work 
e - 
z : 22. I hereby certify that I attended the deceased from. o& ~/0=. , 19982., to Lee A Jord 19.8 Ay that T last saw the deceased 
E alive on.........474. “<108 7, and that ae occurred ie g © Am., from the causes and on the date stated above, 
I SIGNATUR ith DRESS DATE SIGNED 
@ : rb 
i] AL, CREMATION | DATE THEREOF y a oun 
2 § 16-1968 
< § ATT D REGISTRAN'S SIGNATURE 
gm BO 74. 53 | Nathan N, [sete 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...bdd nine 


4 M.D. Frederick, Maryland 1/12/53 
23. BURIAL, ‘3 ; DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
soe haa Jan 1.19 M 0 +k, Ml 
DAT. "D BY CAL is i R'S SIGNATU: |» FUNERAL DIRECTOR 
REG. \4 | . ' M.R. Etchison & Son,Frederick, Marvland 


8 
2 “|. PLACE OF DEATO- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
& STATE COUNTY 7 
Frederick MARYLAND Maryland Frederick 
Bs ~~ SEFY GT suteide oo Of susie sriperste Tints, write RURAL end | ] TE) NGTH we AY GEFY Ul outside corporate Himits, writs RURAL and give nearest town) 
te ve nearest to ince) ee 
3a : Frederick eek Town Frederick RD. 4 
@ i 2 PITAL OR STREET (if rural, give location) 
eu STREET ADDRESS _ Frederick Memorial Hospita Feagaville 
3 # “3. NAME OF NAME i oy (ewe) ‘(iliddley (Last) | © DATE (Month) (ay) (Year) 
EE (Type or Print) HARRY MARTIN CASTLE DeatH January 11 9 53 
ES 6. SEX 7 SIN@LE, MARRIBD, &. DATE OF BIRTH 9 AGE last birthday [Ut under Tyear (ifundor24 brs. 
2s igeel| aye Ea Min. 
Ea Male Jun 1881 yr 
(fips = be ee oO CT uae kind of rey ee OF BUSINESS OR | I. BIRTHPLACE (State or foreign country) | eee Cerny or Wuat 
Z ge one dugg esc Eiveenhions Contractin Maryland en Gh 
a § = 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
& of At C uF Jane DeGrange 
aoe § Ke Was Daa ae ee ARMED bp cag 16. SoctaL Swcunity No. 17, INFORMANT AND ADDRESS 
wer or ol : s 
5 28 ete leerveel OO ah Lillie Lambert Castle, Jefferson,R.F.D. 
be! Be 18. MEDICAL CERTIFICATION 
a BE & I. DISEASES OR CONDITIONS DIRECTLY a TO DEATH 
a ig H ide Immediate cause @)-- 
I a | 43Y I anieeedent cause(s) 
Og Diseases or conditions, if any, {b).......... er ee 
q bo giving rise to the above cause 
Be stating the underlying cause last, 
& OB © | 
a Ti. OTHER SIGNIFICANT CONDITIONS 
= Ba Conditions contributing to the death but not 
a related to the disease or condition causing death. 
/ E Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
Ye No 
rs & | “3 ACCIDENT Gpecity) PLACE (Home, farm, factory, strest, - (ITY OR TOWN) (COUNTY) TATE) 
g SUICIDE OF _ office hidg., ete.) : 
Ge HOMICIDE INJURY : 
IME (Month) (Di rz INJURY OCCURRED HOW DID INJURY OCCURT 
| Dee ee See ee | While at Not While | 
* 3] INJURY m, | Work At work 3 
< a 41, 196 
a 8 22. I hereby certify that I attended the deceased from....f. PM... 5 19.42, to , 19848, that I last saw the deceased 
ef : 
let alive on 4/2... 4....., 198.2%, and that death occurred at....32.15...P.em.Arom the causes and on the date stated above. 
é SIGNA (Degree or title) ADDRESS * DATE SIGNED 
E 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No... 232 


Sr 
ie 1. PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 


OPTY (if ouwide corporate Timite, write RURAL and LENGTH OF STAY CITY dt outside corporate limits, write RURAL and give nearest town) 
Towner etbriek Rural #5 (Meeker foes "Frederick 


e@ HOSPITAL OR zi STREET (Gf rural, give location) 
Pee EE Le Emergency Hospital aes 369 Madison Street 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) ) 
DECEASED = GEORGE WASHINGTON COOKERLY "Shere January 31, yea 
6. SEX 7. Ove MARI 9. AGE last birthday eS fe If under 24 brs. 
Male i Specity) Waicowed "| 22 May 1870 Ea pal remotes te 
Bas USUAL Tee Os ce of work} 10b. Eee Or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrremn op Wuat 
Rt KeS BIH EE  SP FP derick Maryland Sonnet Usk 
13. FATHER'S NAME | 1d. MOTHER'S MAIDEN NAME 
John A. Cookerl Mary R. Engrim 
16. Was Deceaven Even In U.S. Aunep Foncas? | 16. Social SucunitY No. | 17. INFORMANT AND ADDRESS 369 Madison Street 
dates of Rael ; 
(ise: a6) pfegemnow a} | ies star sr teers 2 Mrs. William D. Bruchey,frederick,Maryland 


18. MEDICAL CERTIFICATION 
Interval Barween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2. or 
Pruvkala Care Ke rete | 


repo) , Immediate cause @.. ) tbh, wage +t nae pee ng oo mind ganctaas-oaemeees 
ih/ A. antecedent cause(s) 


Diseases or conditions, if any, (b)...... Ptr. At lar -eri* re 


giving rise to the above causs 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
: wre | 


‘onditions contributing to the deatb but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION A a] 
ide eee | 
Yes No 

21. ACCIDENT Specify) PLACE (Home, farm, (nctory, strest, CITY OR TOWN. COUNTY, 

SUICID | OF ~ office hidg., ate.) i : : ? faust) Ue) 

HOMICIDE INJURY 

TIME (Month) (D: Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ee ee a oe a 

INJURY m._| Work At work S. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SS / 4:20 
alive on. in. 3¢ /, 19.5 and that death occurred oO fern 31 = Tames cal FP te date stated above. 
SIGNATURE (Degree or title) A“ ADDRESS DATE SIGNED 


&. Mh, G, UY Dewi tie 
23. BURIAL, pret ? DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) @tate) 
Boda tb Aatioed 3 Feb. 19 Mount Olivet Cemetery Frederick,Maryland 
DA’ EC'D BY LOCAL | REGISTRAR’S SIGNATU: 24. FUNERAL DIRECTO! A 
‘ 5 | x q M.R. Etchison & Son j f 


a8: iT wegen that I attended the deceased trom MAe/ 2.9. 19.557, to pone dy, 19-3, that I last saw the deceased 


VS. A15 


g 
g 
a 
a 
| 
(| 
z 
a 
5 
Fs 
a 
FE 
a 
g 
el 
2 


i 
ra 
2 
g 
: 
E 


VS. A15 sal @ 


ba 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


CITY (if outside corporate limits, write Rl 
OR give nearest town) 


TOWN 
HOSPITAL OR STREET i rural, give loeatl 
INSTITUTION OR, s, ADDRESS £ eae 
STREET ADDRESS —— 
3. NAME OF Tasty, 7. DATE Month D 
DECEASED | OF ‘ 7 y Ce) ee 
(Type or Print) DEATH AS 1357 


ALE, MARRIED: le DATE OF BIRTH I’ AGE last birthday [Uf under I your |itundor 24 bre. 
pipicyp 6-L%-/é 7E | 7E aileron eee 


10a. USUAL OCCUPATION (Give kind of work 
done durt: ‘of working life, Mf retired) 


13. FATEH: 


3 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 7 ( 
\— Immediate cause (@).. > 44 

a Antecedent cause(s) 3 


Diseases or conditions, ifany, (b).../ 
aiving rise to the above cause 


stating the underlying cause Inst_ 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= - — Yea No 
21. ACCIDENT Si LACE (Home, farm, factory, street, : CITY OR TOWN COUN 
pie (Specify) | ee eae tory, « ) (COUNTY) (STATE) 
HOMICIDE JURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
m Work (} At work 


Sem 
22. I hereby cortify that I attended the deceased from. f-O<537%......, 199../.., to peer, a4 ist, that I last saw the deceased 
mat 199.3, and that death otcu 


(Degree or title) ADDRESS DATE SIGNED 
Wy, EZ, 3 - WS 


f AtCeo AA, LA . 
23. BURIAL, CREMATION | DATE THEREOF NAMB METERY OR SREMATORY p ON (City, town, or county) States 
Be ofaty 
BELO Osos) |= DES PSF | tig weg HY; é, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATO. y 24,,FUNERAL ARECTOR ADDRES 
i 2 H i é . 
ais Ab - Sala WW. Eros] LA Leu C2 34- A , 


x 
Hl eS MARYLAND STATE DEPARTMENT OF HEALTH ond'24 
: 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. No...) Bub 
$ z i 
é Se PLACE OF DEATH oF USUAL RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland COUNTY Frederick 
2 DS Fees at outside cen limits, write RURAL and | a lst ial aoe Mag (If outside corporate Hmits, write RURAL and give nearest town) 
S24 : Ce) 
Ge Sow NS nearest tor) Frederick Th Peds rows Frederick 
CJ as HOSPITAL OR STREET (if rural, give location) 
es STREET ADDRESS __7 South Market Street ues 7 South Market Street 
BI a 3. Be (First) (Middie) (Last) | 4. Dare (Month) (Day) (Year) 
ES (Type or Print) RANDOLPH HUNTER CORNWALL DEatH January 30 13 
ES | sex & COLOR OR RACE 7 Sort, MARRIED & DATE OF BIRTH —] 9. AGE last birthday | if wader { yoer [Trunder 24 hr 
PI WIDGWED, ls ‘ont! é 
Bs Male White (Specity) rie Dec, 30, 18 Pe encanta aparel b 
os ec 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZBN OP WHAT 
Sg done dyging most of working life, even If retired) | INpustRY : | ae 
jes, r Ovn Farm Virginia 
spew Ts. FATHER’S NAME | 14. MOTHER'S MAIDEN NAMB 
& pf | _Harvey ¥, Gormmaly Ellen A. Buckley _ 
Ke = 15. Was DeckAsED va U.S. ARMED Ler 16, SoctAL Security No. 17. INFORMANT AND ADDRESS 
S oe | Me io minor [eves | 219-05-250 | urs. Fred W. Spielman, Sr., Frederick, Md. 
Paar ih 18. MEDICAL CERTIFICATION . 
a as INTERVAL 
BG E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onemr axd Duara 
Bde Siinenedttte acne Gt egtemeny. Orclusion. aot ee 
a Ae .\ Antecedent cause(s 
Mog |  Sieeceemition tag, o...... Chr... Myocatditis _|.20 mos _ 
z Pa Pes giving rise to ue) above eaves 
3 BS stating the underlying cause iast a 
i--] Cc) 
< a2 Tl. OTHER SIGNIFICANT CONDITIONS 
s om Conditions contributing to the death but not | 
3 x related to the disease or condition causing death. 
Pt 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ni 
BE Yes O No 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
5 SUICIDE OF office bidg., etc.) i 
ee HOMICIDE INJURY 
2 hy (Di Hi INJURY OCCURRED HOW DID INJURY OGCURT 
ne aaa a Bea a Cac | While at Not While | 
@ ao INJURY m, | Work At work () iy 
28 
ae 
= 
a alive on....0-AN.e 22...., 1983.., and that death occurred at..73.55.Ae..m., from the causes and on the date stated above. 
Es SIGNATUR (Degree or titie) ‘ADDRESS DATE SIGNED 
@ E af | Frederick. Md, 
ro] 33. BURIAL, G IN | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 
2 @ ue DT lets. 2) 1953 | Macedonia Cemetery Winchester, Virginia 
<! bl DATE REC'D BY LOCA! REGIST! "3 SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
vB ii ow N95 31. Ei .__|C. E. Cline & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 132 


= 
t 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Frederick MARYLAND Maryland UNTY Frederick 


CITY (il outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Umita, write RURAL and give nearest town) 


alive on...... Pee eed 1955, and that death occurred at. 
SIGN. 
ff 


ot from the causes and on the date stated above. 


= (Degree or title) DATE SIGNED 


ATURE 
im Og : _- M.D. Frederick, Maryland 30 Jan 1953 


23. BURIth, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCA’ IN (City, town, or county) (tate) 
Ent Gaygentsrety) = 12 Feb 1953 lPraepeet Hill Cloister | York, Pennsylvania 
“DATE RECD BY LOCAL | RIGISTRA'S SIGNAT’ a | 


RS SIGNATURI 24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


8 
eo 
oc 
B 
Be 
Bm earest » ‘pl : 
eet Soar Tivo nee tor™ P rederick Bake Piao tows Frederick 
@ =| az. TBUSs os 
— 7, s i + 
oe INSTITUTION OR. 1h) West Patrick Street 14 West Patrick Street 
Cee | fae NAME OF int) (Middle) (ast) «DATE (ifonth) Way) ted) 
a3 Close er Pent) CHARLES BEISEL cox OEAGH Pie! 
& & SEX 6. COLOR OR RACE T-SHtG@bs, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 bra. 
° 
go | ‘ale White mipowen DRTEET |S varch 1876 | 76 vg, |Mowts] Bem [Hour] Min 
oO 38 10a. USUAL OCCU. EO ete of work} 10h. KinD or Bustn@ss om | 11. BIRTHPLACE (State or foreign country) 12, Crrm—en or Waat 
Z ge | CRETE RE of rortes us even retell LBP Winager Pennsylvania | “coord 175, 
5 § © | 3 FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
Ce § Samuel Cox | Sarah Beisel 
* . 
. BS 1. Was Drcrase Even IN U.S. ARMED Forcas? | 16. Social Sucunit® No. 17. INFORMANT AND ADDRESS he - PatriekStry— 
6 og | Smiter eer oes Seet| None Mrs. Mae K. Cox, Frederick, Md. 
a M4 18. MEDICAL CERTIFICATION 
a e E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH pep hil 
a. ee oe SPE fons den DEE J : 
a ¥ H Immediate cause nee U A2tAd lL Diteare eee 
a ey ‘ Antecedent cause(s) 
OF ; Diseases or conditions, If any, —(b)-—. : ee ae contin ea 
G AE | a aiving rise to the above cause 
a ne stating the underlying cause last 
‘ fe) 
<5 ‘J OTHER SIGNIFICANT CONDITIONS 7 
Re Conditions contributing to the death but not W/ LT ie ee 
, a Felated to the disease or condition causing death. A 
yon 3 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe 3 F ; re Yes No 
21. ACCIDEN' (Specify: PLACE (Home, farm, factory, strest,. ° (CITY OR TOWN’ COUNTY 
E 8 SUICIDE ou | OF office bldg., ete.) i y 5 yi ee 
5 HOMICIDE JURY i 
mb TIME (Monthy) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 
a OF While at Not While 
a3] INJURY m, | Work O At work 
& 
8 
= 
12) 
iI 
E 
: 
a 


DAT. *D BY LOCAL 
REG. 


VS. A15 


g 
co) 
8 
2 
eB 
é 
€ 
5 
e 
g 
eS 
: 


2 
i=] 
“ba 
2 
3 
a 
2 
7 
$ 
<i 
4 
ve] 
3 
$ 
3 
oy 
ro] 
3 
8 
2 
es] 
. 
i 
a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. Al5 


i 


Supply every item of 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


Nm #4, Alor I bo 


Vig cae ie MARYLAND STATE DEPARTMENT OF HEALTH 
Ftem 9 Filmgis0 2/6/53 a 2A11 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... b Bde 


1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland OUNTY Frederick 
(if outside corporate limits, write RURAL and ; LENGTH OF STAY ‘f outside corporate limits, write RURAL and give nearest town) 
bis t town) place OR 
eve near mont R.F.D.#1 | feats TomN  Thurmont R.F.D. #1 
HOSPITAL OR | STREET (if rural, give location) 
STREET ADDREss_ Mountdindale Mountaindale: 
“x. NAME OF First (Middle) ‘Last 7. DATE Month: 
AE ees ¢ ) : le) c : ) | on (Mont ) (Day) “ (Year) 
(Type or Print) ie CRAMBLITT DEATH Danurary +6 1953 
5. SEX 6. COLOR OR RACE “WiDoweb bivenee, 8. DATE OF BIRTH 9. AGE last birthday | Tt under, T year jf under 24 bru. 
Female White Gpecity) Widow | April. Yf,187V Ne ees eae ea 2° 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp OF BusInmss om | 11. BIRTHPLACE (State or foreign country) 12, Cinizen or Waat 
done aie most of ror] life, even if retired) | InpustRY | Country? 
ousewile Home iit z : USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James Allen Litchfield Annie Burris _ 
15. Was DecraseD Even In U.S, Anwep Forces? | 16. SociaL Smcuarry No. 
(Yes, holes eienowal) | dear give mar oF dater of 17. INFORMANT AND ling 
ft {eo} service) fe) 


18. MEDICAL CERTIFICATION INTE! BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET “AND DEaTe 


Immediate cause Pe es 
yy Antecedent cause(s) 


Diveases or conditions, if any,  (b)...... 
- giving rise to the above cause 


> stating the underizieg caus last 


J ee 
If. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, { (CITY Of TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY id 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (At work O 


22, Thereby certify that I attended the deceased from(Ze¥...5....., 19.02, to,,/acr.0.., 195.2, that I last saw the deceased 


fess 85 19.5.8, and that death occurred at.....:2 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Thurmont,Maryland 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bu Zion Reformed Cemete Charlesville,Maryland 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
VGA \ MR. 


Etchison & Son,Frederick,Maryland 


ct age 


~ 


. Supply every item of information carefully. The ae 


pecially important. Physicians: please write the causes of death clearly and legibly. 


Ne 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


1s eg) 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Bobi oun 


bs 


AG eae Boat DEATH: 2. Ley RESIDENCE (I1OME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Trederick 
Gan es outside ae limita, write RURAL and | LENGTH Oh ae Gas (If outside corpornte mits, write RURAL and give nearest town) 
give nearest town) : 2 (ce) : 
cet Frederick | rape Ss Pies eowre Frederick 
HOSPITAL OR STREET (LE rural, give Tocation) 
INSTITUTION OR " ADDRE: 2 
STRERT ADDRESS 723 Trail Avenue gi 723 Trail Avenue 
3 NAME OF GFirst) (Middle) (Laat) 4 DATE (Monthy (Day) (Year) 
(Type or Print) CATHARINE VIRGINIA CREAGER | DEATH January 20 19 53 
6. SEX | 6. COLOR OR RACE | LA a aan ARRIED, | 8 DATE OF BIRTH 9. AGE iast birthday | If under 1 year }If under 24 hra. 
Female White Specify) Mare " |December 17,1901 (sere sl cl age = 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business On 11. BIRTHPLACE (State or foreign country) 12, Crmzen op Wat 
done dures. most of working life, even if retired) miaie ss | 
Hise wise cat yn Home Maryland Osa 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Herman Mull 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SociaL Security No. a INFORMANT AND ADDRESS 


(Yeu, no, or unknown) j (If yes, give war or dates of = rs 
faeries) None Mr. Roy C. Creager, Frederick, Maryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs@r aND DEaTa 


Immediate cause Pes es hen Bs Ke Silane. ny ehharscrnreny) A genre 


yd Antecedent cause(s) 
Dieeases or conditions, ifany,  (b).......... A SP Ee rea 
: giving rise to the above cause 
stating the underlying cause iast_ 


(ec) | 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATB)OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O No 
> ACCIDENT PLACE (Home, farm, f , wtreet, = 

31, ACCIDEN PLACE SR ee i (CITY OR TOWN) (COUNTY) (STATB) 

HOMICIDE INJURY i 

E D: i: INJURY OCCURRED D 

TIME (oath) ((Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

INJURY Ar m. | Work At work 
22. I hereby certify that I attended the deceased from ah, 195d; to fen 2.2. 19..£2, that I last saw the deceased 

alive on...’ ome 19Sad and that death occurred at...Wh.2.45.... rn from the causes and on the date sta‘ 


"DB or title) ADDR! 


SIGNATURE: a 
23. BURIAL, me: i | ATE. 
Ks Og6 22. 1) Mount Olive Conetery Frederick, Maryland 
DATE REC'D BY LOCAL }GISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADD. is 
vA Arthas pec a & C. E. Cline & Son, Frederick, Marylam 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


‘A COUNTY q 
Frederick MARYLAND Maryland Frederick 
(If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


torn tO) vrederick ~ Rutt fays | Pome deri 
fownt é S 


oe eat, Se aeciere 
8 Mount Olivet Blvd. 


STREET ADDRESS _ Emergency Hospital 
(Middle) | 4. eee (Month) (Day) (Year) 
RACE SINGLES MARRIE D ; Oe abe Gees ; 
i D, 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year )If under 24 hr» 
5 hres 
| WGpecisy MaPPrea” | Sept.29,1872 80 se deme | Deze outa atte 
= Seoee OE Pee ay oy awe: KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) | Se CITIZEN OF WHAT 
ol vr] life, even if r: ND ¥, . . OUNTRY? 
me LETT Od piasterer Self Employed West Virginia ES se 
“13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
Dennis M. Daniels Mary Anna Sperry 


ee Ee a. 
15. Was DecraseD Evra In U.S. AnwED Forces? | 16. Soctal, Secunrry No. 17. INFORMANT AND ADDRESS Record Street 
en (If year, give wr dates of 5 2 
(fen, poor unknown) | (I! year give war | None | Mr. Edward D. Storm, Frederick,Maryland 
18. MEDICAL CERTIFICATION INTE Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


iameaialecamet es ae ee a 
~  Antecedent cause(s) A st re yi ee 
Ny Diseases of conditions, any,  (b)2—— 4 sa he a : = _ 


giving rise to the above cause 
stating the underlying cause last 3) 
CES 
HH. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


° 
rs 
iat 
2 
3 
3 
o 
§ 
= 
i 
S 
& 
r5 
S 
£ 
o 
E} 
Ge 
Ey 
a 


2 
re 
bo 
ad 
3s 
< 
a 
= 
E 
a 
& 
6-4 
cs 
& 
os 
os 
2) 
§ 
3 
el 
: 
i 
a 


cians. 


Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY. STATE) 
SUICIDE OF office bidg., ete.) : . 2 " 
HOMICIDE INJURY : 
TIME (Month) Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
B (Month) (Day) (Year) ( a) | pEY FUE Ee | 
nm 


Whil 
ENJURY Work [At work 


\__/ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


( 


ially important. Physi 


is especi: 


22. I hereby certify that I attended the deceased from. 222%... 194.8 to. J.oxcns1..% 19.78 that I last saw the deceased 


alive on..f27.2.h 09 19.5% and t.. ie) Asm? from the causes and on the date stated above, 
SIGNATURE i ADDRESS DATE SIGNED 


Frederick 
LOCATION (City, town, or county) (State) 
Frederick Marylan 
‘ADDRESS 
WeReeEtchison & Son Frederick, ryland 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Rog. Dist. No... f LL... 


ee ee ee eee ee Se 
1. BLACE OF DEA : Z 2 USUAL RESIDENCE (HOME) OF DECEASED: 
we Aevire MARYLAND Pee zk 


CITY (If outside sorrgrste oe write RURAL and a ola) STAY ae outside egtporate limits, write RURAL and give nearest town) 
S / ’ 


OR five arg ace 
‘OWN t y TOWN \ LA). 
Roarrea Oe Mg 4 STREET al, 
INSTITUTION OR ADDRESS Oe ree 
STREST ADDRNSS 
"Ee, lay Eee 
3. NAME OF i (Laat), © DATE (tern) (Day) Vent), 


DECEASED DEATH Mn, 2s WSS 


(Type or Print) Va 
y 6. Beu ta aan | 7. SINGLE MARRIED, $. DATE OF Wie 9. AGE last hirthday | If under I year |lfunder 24 hra, 
le 


WIDOWED, DIVORC: » Months | Da: Houre| Min. 
CIMA! Wht & npone, DyvoKch, 6-/F- YZ. Ve g th yrs. | “2 | oi 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR it. BIRTHPLACE (State or foreign codntry) x 


done during mons ver life, pven Mraured) Inpustry | 74 Fe) vd Wh, f | “coor AS uo 


13. FATHER'S NAME _——~ 14, MOTHER’S MAIDEN NAME 
John 73. lure | LEE Le Kya 


15. Was Dpcrasep Ever IN U.S. ARMED Fouces? | 16. SociaL SECURITY No. 17. INFORMANT AND 


(Yes, no, of unknown) ee Fh give war or dates of o e ce s 
NO jner vice) NON Laue A tah i) f Z See 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘Y Immediate cause (ee 


Antecedent cause(s) 
Diseases or conditions, If any, (b).... ZMPVe+ 
giving rise to the above cause 
stating the underlying cause | last 
() 
OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
Telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 


Yes No. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, sireeeer (CITY OR TOWN, ‘COUNTY: 
SUICIDE tas OF office bidg., etc.) A y h ” bat 
HOMICIDE INJURY, 


Ha (Month) (Day) (Year) (Hour) TRY. OCCURRED | HOW DID INJURY OCCUR? 


7) 
< MARGIN RESERVED FOR BINDING 


f 
e 


3 While at Not While 
INJURY m, | Work O At work 


2, I hereby certify that I attended the deceased fom 24 sesy 19S ey to.cbn.2&, 194.3, that I last saw the deceased 


alive on. ows.s..%7....., 19.0.3, and that death occurred at..97- 990A m., from the causes and on the date stated above. 
(Degree or title) RREBS .TE SIGNED 


LOCATION (City, town, or county) 
Lirde, veh: 


5 
«| 
a>) 
& 
x 

= 

os 
2 
E 

© 
P= 

4 

§ 
3 
rs) 

8 

ev 
3S 

3 

is 
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is especi 
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VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.1... 
in eee re fr , ¢ : re 2. RU AL ae HOME) OF DECENS a 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ge (If outside corporate limits, write RURAL and give nearest town) 


OR ___ give nearest town) a (in 3 place) 
2 ty Kal 


HOSPITAL OR STREET A. rural, give location 
INSTITUTION OR Ge ADDRESS aes 
STREET ADDRESS. 


(First) (Middle) (Last) | 4. a? (Month) (Day) (Year) 


OF 
(Type or Print) ~~ Ag AA Al == ; L&E zAoy DEATH g Irs 
5. SEX 6. COLOR OR, RACE | 7. SINGLE, Matin, 8. DATH OF BIRTH 9. AGE inst blpgfday | Tf under 1 year {If under 24 bra. 


alas 2£g peu ; , S38 EFS~ yn. Months, Days Hours | Min, 


105, USUAL OCCUPATION (Give kind of work} 10b. Ktnp oF Bust . BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 


dong dt most of working life, even if retired) | INDUSZBY . | CounTRY? ___ 
eli Be owes BesenT Cerccsecs/ ad Gamcesy lve = 20.5 A 
13. FATHE! NAME 14. MOTHER’S MAIDEN NAM& 
kee = ae. ce 
15. Was DecraseD Ever IN U.S. ARMED FORCES? | 16. IAL SECURITY No. 17. INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of _ ~ 
service) - 


18. MEDICAL CERTIFICATION I Bi 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


43 Immediate cause @uct as A osahtessl F oer hogan 


ge 


f death clearly and legibly. 


item of information carefully. The corre 


ii 


please write the causes o! 


4) / K% Antecedent cause(s) 


Diseases or conditions, if any, (b)..... t Vas 
giving rise to the above cause 
stating the ‘underlying cause | cause last 


—— (C)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


191. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye QD No 
21. ee ld (Specify) PLACE (Home, Led factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


cians 


ITH UNFADING INK. Supply every 
rtant. Physi: 


sul OF date bldg., ete. 
HOMICIDE INJUR i 
oe. (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


impo: 


lly 


ile at Not While 
fNsury m, Work O At work 


22. I hereby certify that I attended the deceased from.. Pda, ow ay 19.8%a, to. K-90... ks 19,f...¥ that I last saw the deceased 


alive on..., peta bag Fi... 19-45 and that death occurred he AL We ahd from the causes and on the date stnted above. 
(Degree or title) ADDRESS DATE SIGNED 


Pr, 


is especial 


ae) 
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e 
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ee 
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a 
a 
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FI 
ea 


| LOCATION (City, town, or coun) (State) 


24, FUNERAL DIRE! ADDRESS 


iz ree 
& Gan % Go cliedaml, Hef. 


PLEASE WRITE PLAINLY, 


VS. Al5 


} 


ea 


item of information carefully. Th 


2 
Zz 
= 
a 
Z 
3 
ej 
9 
bow 
a 
e 
fs 
a 
a 
4 
o 
@ 
3 
a 


/ 


Trect age 


corre 


i 


Supply every 
: please write the causes of death clearly and legibly. 


FADING INK. 
is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UN 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE COUNTY 


Frederick MARYLAND Maryland Frederick 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR nearest in 1 OR ‘ 
Seen HVE Posest 1°) Trederick Go Hays? wewn Frederick 
HOSPITAL OR STREET (if rural, give iocation) 


INSTITUTION OR sé ADDRESS Was 
STREET ADDRESS Crutchley Nursing Home 111 East Fourth Street 
3. NAME OF (First) ‘(Middle (Last) | 4. DATE (Month) Way) (Year) 


DECEASED * * OF 
(Type or Print) Rosalie Diffendal DEATH _ January 22, 1953 
5. SEX 6. COLOR OR RACE 7. SINGLE, M> 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year }If under 24 hrs. 
Female White Goecity) 5 


if 
March 1,1869 83 sia M ere | Days Bgl Min, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done duringpngel oy A even If retired) | InpustrY Home Mt land | Country? USA 
¥ ary. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Samuel Diffendal Margaret Loy 


15. Was DRCRASED Ever IN U.S. AnMeD Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS Til East Fourth Stree 
eejee Gener) (Uae Nena | None | Mrs. Harry C. Smith, Frederick, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEA: we TO DEATH ONsET AND DEATH 


~ 


} Immediate cause 


Ps Antecedent cause(s) 


Y Diseases or conditions, if any, (b).. 
giving rise to the above cause 
stating the underlying cause last, 
Oma 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related tn the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O No 
Hi. ACCIDENT Spealyy PLAGE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ets.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yea Gi INJURY OCCURRED HOW DID INJURY OCCUR? 
ie ea em) | Write a Not While | 
INJURY m. | Work O At work 


%2; 194%, that I last saw the deceased 


alive on < 2:2..., 1902, and that death occurred at....93.55...Aa.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Frederick, Maryland 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


26,1953 | St. Johns Cemetery Frederick, faryland 


24, FUNERAL DIRECTOR 
M.R. Etchison & Son,Frederick,Varyland 


22. I hereby certify that I attended the deceased from........... ar 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ly important. Physicians: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH ( 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Er PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frecterick MARYLAND aryland Fre Oath 
CITY (If outside corporate limits, write RURAL a LENGTH OF STAY CITY (if outside corporate limits, write ee and give nearest town) 
OR. glve nearest town) :- {tsbur (in this_ place) OR 1 i .! 
TOWN. mmitsbure,M r Town Hmmitsburs 
. ae SBE So org 
STREET ADDRESS "7 Center Square errs? Genter: Square 
See ene ee ee EEE 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) ‘Di 
ieee: é | oe (Month) ¢ a7 os) 
(Type or Print) Agnes Louise Eckenrdéde DeaTATaAnuary 225 19993 
5. SEX 6. COLOR OR RACE |" ts Sane enon p,_ | & DATE OF BIRTH 9 AGE Vast birthday | Tr under 7 under 24 hee. 
. “i f 5 aya ‘onths ai Tours | Mi 
male bit Goat are ted | June 30,186 B8 ym | Mes” 
Toa. USUAL OCCUPATION (Give Kind ot work 10, Kinp oF Bustvass on ] 1i. BIRTHPLACE (State or foreign country) “Pa, | 12, Citizen or Wuat 
done during most of wor ng ew te 1) eae McSherrystown, Adams Co. COT As 
13. FATHER'S NAME se iia 14. MOTHER'S MAIDEN NAME 
z Cather j 


15. Was Decrased Ever In U.S. ARMED Forces? 17. INFORMANT AND ADDRES: 
(Yea, See era) js: yes, give war or dates of | 


jservice) 


16. SOCIAL SmcURITY No. 
None 


(©) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One atte Bee 

\ Immediate cause (@@)..... One ee | MOS, =e 

Antecedent cause(s) , WL 
dr Diseases or conditions, If any, (b)..- |. PEARS. 
<® —— giving rise to the above caune 
Xx stating the underlying cause last_ 
| 


21. ACCIDENT Specify) PLACE (Home, farm, factory, wireet, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Sfonth) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
OF Mle at Not While 
INJURY. Work je At work 


22. I hereby certify that I attended the deceased from. MAY nuns 19875 to. OpyW,22., 1992, that I last saw the deceased 
XK 


19GB, and that death occurred at. fs, from the causes and on the date stated above. 
(Degree or title) ESS Dati 


DATE THEREOF 
ane26, 


NAME OF CEMETERY OR CREMATORY 
oseph Catholic 


5c0s L. Allison 


Mi 


up 
= 
= 
“a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()() 4 C4 


/ CERTIFICATE OF DEATH Reg. Dist. Now HS onan 
T. PLACE OF DEATH: 4 Z USUAL RESIDENCE (HOME) OF DECEASED: a i 
COUNTY Frederick MARYLAND STATE Md _countyY eaerick 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“Ia. USUAL OCCUPATION, Give kind of 


city (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and. give ni town, in this place) 
Town RUP at “Léwi stown ‘ al Town Thurmont 
HOSPITAL OR ‘STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) . et (Year) 
DECEASED: 
pe Catherine Lavania Eigenbrode oram:;dan. 23. 195% 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. rage: Tast , ee TF UNDER I YEAR| Sr UNDER 24 HRS. 
3 IDOWED, s 
Female | WHfte eer eR Rated | Oct. I7. 1873 Aenea) Dass | Neue | = 


16b. KIND OF BUSINESS OR 


OW AS ihe 


J}, BIRTHPLACE mae or a” country) Wes CEN oe WHAT 
Thurmont. Fredk Co. vole USA. 
14, MOTHER'S MAIDEN NAME: —_ ~~ 
Barbara Ann Rowe 
16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
No urs Marshall Leatherman Thurnont. wD 


18, MEDICAL CERTIFICATION Interval’ Retween| 
I. DISEASES OR CONDITIONS DIRECTLY Onsg}, And Death 


LEADING TO Vig a 
(a) oa te: es eee passudtestiag DL. 


Tk ened CASSEL S 
13. FATHER’S NAME: ean 
Edward Baxter 
15 WAS DECEASED EVER IN U.S. ARMED Forces? 


(Yea, no, or unk.)| (If Yes, gi r or dates of 
hie) service) © NO 


Immediate cause a 
DUE TO 
Antecedent causes (s) 
% Diseases or conditions, if any, av eget acetate eR sec HA NBO ae omar SANT 


giving rlse to the above cause 
stating the underlying cause last. DUE TO 


(ce) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


seal (Dn laren 3 


19a. DATE, OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20.) AUTOPSY ? 
| Ye NoQ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE f | F office bldg., etc.) 
TIOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1 AtWork (1) 


22. I hereby certify that I attended the deceased from‘Qxm od... »19., SO, to a 2 3. ay LY s that I last saw the deceased 


alive on Bor that death oceuryed at . ee ; 501 P i om. ne ore and on the date stated above. 
SIGNATU) aA 4 (Degree ofatitle) co ‘ADDRE! DATE SIGNED 
[ 1 26°S9 
23. BURIAL, C NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bare sy 43 Blue Ridge Cem, | Thurnont. Fie@k Go wud 
~ DATE: eee ‘BY ci SB REGISTRAR’S SIGN OH Me aes FUNERAL DIRECTOR : ADDRESS 
a Alelas3| BA uchs . L.Creager & Son. Thurmont, WD. 


MARGIN RESERVED FOR BINDING 


> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. QuL on 


1. eeAery DEATH: 2 ee RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland COUNTY Frederick 
Shar outside i coun) limita, write RURAL and | Be OF at Sek (If outside corporate mits, write RURAL and give nearest town) 
ive ney town) 2 splace) * 
saat" Yat Frederick LE e8e ns Frederick 
HEINE TE on re SDE aon alge 
STREET ADDRESS _ Emergency Hospital 826 North Market Street 
“aie Rave oF First) (Middie) (Last) 4 DATE (Month) Psy) (Yea 
(Type or Print) DOLLY PAULINE ENGELBRECHT | ceary vanuary BE 
>) ae 6. COLOR OR RACE | 1 SINGEE, MARRIED, 8. DATE OF BIRT? 9. AGE last birthday Tt under 1 Tf under 24 hrs, 
. 4 th, ¥ 
Female White peel) Maer EO Aug. 28, 1908 vm, | Monte | ay Hours | Min 
ie Peeee ee a ONG ae rere | pied KIND OF BUSINESS Of | ll. BIRTHPLACE (State or foreign country) |" Gy orp WHar 
one during most of working life, even if re InpusrrY “Countr 
Housewife "| "Sm _Home Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Nimrod Etzler | Nellie Etzler Crum 


1. Was Deceasep Ever In U.S. Anmep Forces? | 16. Social Secunity No. 17. INFORMANT AND ADDRESS 


____Nimrod Etzler | CNL ie Eta 
eT. Sake ee None Mr. Henry Engelbrecht, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DzaTa 


— Immediate cause aT eee 4% Cnrgr m4 van be hone’ gee oh. [et ae 


A\ Antecedent cause(s) 
a Di di ae ee 
~ Siiknemenercee 
stating the underlying cause i cause last 


() 
H, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE. INJURY i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED TOW DID INJURY OCCUR? 
ie) fie at Not While | 
INJURY Wore DO At work 


voy WHE, to. LOL. uuy 1905, that I last saw the deceased 


alive on. Se ee &, and that death occurred at....2.3 hg. he. a from the causes and on the date stated above. 
SiGNATUR a or title) DATE SIGNED 


22. I hereby certify that I attended the deceased from....2..7&. 


VS. A15 + * 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


HO4S! 
CERTIFICATE OF DEATH Reg. Dist. No. 13 u 
PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: — 
__county frpdey ick MARYLAND STATE __county fyodevick 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outskdd)corporate limite, write RURAL and give nearest town) 
(in this place) 


OR nd give nearest town) 
PT oN vie K. 


pe 7 : — 
HOSPITAL OR STREET (if rural give Jocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS po eum, a ae Hospital 22 fast D atvect_ 


please write the causes of death cle 


age is especially important. Physicians: 


ri 
tJ 
r}<1 
’ 
4a 
4 
Fel 
> 
me, 


arly and ia 
-_ [a 


3. Bieri mais (Fiest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Uiwvaw raeen DFATH:  / ae 1953 
3. SEX: 6. COLOR OR Me 5 8. DATE OF BIRTH: 9. AGE last birthday: ile UNDER 1 YEAR| I UNDER 24 HRS. 
\ . (Specify): $-/0-/£9% 60 yrs. 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND-OF BUSINESS OR 


Jl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during Hea of working life, INDUSTRY: COUNTRY? 


even if retired): Nay <6 ay) Nvoy Us. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Cli Mollie. Liners 
15 Was Deceasep Ever JN U.S.ARM@D Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give warjor dates of . 
aanyite) Sue Prive (atte, € bene Dayennses, / £ 


Interval Between 


16. SociaL Security No.: 


=— 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eambaiave conuee @ Arberte sclerotuc.... Weave... \issoce..... 


DUE TO 
J Diseases or conditions, if any, i» Timea... NASIR ce eee cscennuiiac 


giving rise to the above cause 


stating the underlying cause Inst. DUE TO 


\y) ° Antecedent causes (s) 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death, Neue ays 
19a. DATE OF OPERATION:) 195. MAJOR FINDINGS 0 seeagbglea-c 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
TNIURY m. | Work (] At Work a 
22. I hereby certify that 1 attended the deceased from .../, anal. 19 5 a, to ..d- 4b... 19 $3, that I last saw the deceased 
that death occuyred at . 3.30.8 Am... from ees causes and on the date stated above. 
(Degree or gg eee DATE SIGNED 
ar) 


wattle es OF one x R 
. 


GIST! ee ts |" C 


4. FUNERAL DIRECTOR 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. Al5 


information carefully. The co 


. Supply every item of 


pecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STAT? SEPARTMENT OF HEALTH 
2411 N. Cuarles Street, Baltimore 


CERTIFICATE OF DEATH 


eS 
1 PLACE OF DEATH: /) > 2. USUAL RESIDENCE (HO! GEASED- 7 5 
COUNTY 2 Z STATE Y v COUNTY 
Zits A MARYLAND Bai rd £4 
GPF il ouside € ta limite, write RURAL And | LENGTH OF STA ITY (if outside corpprate Umite, writa RURAL 
ce ae : ite, : 3 ; (a this place) OE (IE outa es te, write AL and give nearest town) 
TOWN =e SB t-1 i TOuat Se cs 4 
HOSPITAL OF STREET Alt rural, g = J 
INSTITUTION OR 7 A : ADDRESS - : gy eaten Wf. 
STREET ADDRESS (7/7 Btn faxtde ERS of, te 
3. NAME OF int) (Middle) 7 G 
DECEASED : : — — 
(Type or Print) 3 Z Pe: A 196-2 
5 SEX <. COLGR OF, ‘CE ss _oRNGee, MARRIED eat DATROR BIRTH a AGE last birthday re hye if under 24 hrs. 
- as ‘ont He M 
(AE wel (Speelty) 127g cag G 2 yn. | | Sy lies: * 
10a. USUAL-OCCUPATION (Give kind of work} 10b. Kino oy Business om | 11. BIRFHPLACE (State or fc 
po d moat of worling life, even if retired) | InpusTRY | 4 . te oa pris Sioa | 14, canes oe 
ad Z) = ae = a = <t-: Yin ow al am 8 


i3. FATHER’S NAM) ae | fi Late S ae NAME 

is. Was Deceaven Even In US. Anump Foucms? | 16. Sociay,SucunitY No. 17, INFORMANT 

(Yeanno, or unknown) | (If yes, give war or dates of se goad a SS : AND ADDRESS ail 
fee) — = WF 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY te oe ‘0 DEATH 


InTmavaL Barwa 
Onser aND DEATH 


Immediate cause 0S. M 


aX Antecedent cause(s) 
Diseases or conditions, ifany, (b)_.......... Be a ea er en ae ear eee 
ariving rise to the above cause 


stating the underlying cause last 
fc) 
il. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 2. A YY? 
Yea No 
21. ACCID) (Specify gs (Home, fa ies t CITY OR T 
So1ciDE (Specify) | oe Gihes Bidg, co tory, mtreet, i ( OWN) (COUNTY) (STA 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY mn, Wok O At work 


alive ny 


SIGNATURE 


re) 
z 
= 
a 
Zz 
“s 
a 
« 
2 
= 
a 
ta) 
> 
i 
i) 
n 
a 
z 
z 
ic) 
& 
= 
a 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. No... £4 


imei... . 7°. J 2 USUAL RESIDENCE (HOML) OF DECEASED; 
COUNTY ot co ee 
3 fer MARYLAND ® Phaegin an” 


See (If outside corporate limits, write RURAL and | LENGTH OF STAY eas (IE outside corporate iimits, write RURAL and give nearest town) 


yy is 4 5 . ei 
Ea me nearest town’ - i (in_this -piace) S6wn ee bat elgecrn 2 
HOSPITAL OR ; STREET (If rural, give location) 
INSTITUTION OR + ADDRESS 
STREET ADDRESS 


 ———————— — EE — — EET UT TEV CTE VON Fr 
3. NAME OF (Firat) (Middie) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED = OF 
Gyeetim  GOLEE ELLIS Beara _J AW b 63 
5 6. COLOR OR RACE La Se +» MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under ae If under 24 bra, 
2 | ‘w OWED, PRED 1g cee | aye eee Min, 
Hct) i es yrs. 
1a. USUAL OCCUPATION (Give kind of work MW. 12, Cirizen or WaHat 
done uring moat of working life, even if retired) | Country? 
f 4 i 


18. Was Dectaszp Ever In U.S. AnmeD Forces? 
(Yea, no, or unknown) \ ar = give war or dates of 
Iner vice’ 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 


Immediate cause i bites 0 SOMA MAY A AE... ST MVR STAD sare | LO prcenracfea 


Antecedent cause(s) 

Diseases nr conditions, If any, (b)....... 
giving rise to the ahove cause 

stating the underiying cause inst 


fe) 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut nat 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [} | OF office bidg., ete.) g 
CAUSE OF DEATH. INJURY 


onth) (Day) (Year) (Hour) TSsURY occur BD TOW DID INJURY OCCUR? 
i J Not i 
26, 1993/0 gm. | “work! at work 
22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection XL Inquiry |] thereon and from the evidence 


obtained Glee gona Inquiry, find that said deceased died on the day sthted above, and death in my ‘opinion resulted 
Srom: natural causes accident |], suicide |}, homicide |, undetermined © 


SIGN4TURE (Degree or title) ie) “ DATE BIGNED 
2 ee. “eyes ie. ) Farrel. VAL . 1-26-02 
23. a CREMATION DATE Ae VP: | NAME OF Ce OF CREMATORY |” DeRTyON (City, town, or'county) 


VAL (Spesity) ALSPSS | Dorled tli cr21 EO. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR 


a re DAG plage © Koos 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 S6 


CERTIFICATE OF DEATH mee Dist. No. Z. Lf a a 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASED: ae et a 
COUNTY Frederick MARYLAND STATE Mad COUNTY 


gee (If outside corporate limits, write RURAL 
and give nearest town) 


Fown Middletown 


LENGTH OF STAY CITY (}f outside corporate limits, write ‘RURAL and give nearest town) 
(in meee place) OR 


50 _ year TOWN Middletown ___ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF , Middl Last 4. DATE Month) ia (Yer) 
NAME OF (First) (Middle) (Last) DA ( 
(Type or Print) W: DEATH: ee 
&. SEX: 8. COLOR OR | 7. SINGLE, MARRIED. RDeRE proeitra: 9. AGE last birthday:|ir UNOER 1 be UNobee HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male white | ‘ret: widowed! 5/22/1867 85 ides | 2 
10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY : coun 
nn pe ees Age: : Maryland U.S. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Daniel Gaylor Mary Ann Flook 
18 WAS Dectaseo Ever IN U.S.ARMBD Fonces?| 16. Sociat Secummy No] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of = a 
De eu ae) “none Keith Gaylor, Middletowm, Md. 
18, MEDICAL CERTIFICATION jatestal aoa 
I. DISEASES OR CONDITIONS DIRECTLY L G TO DEATH ’ Onset And Death 
4o 2910) te cause (a) oy 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause Jast, DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIF¥Y OR TOWN) (COUNTY) (STATE) 
SUICIDE [oF eee bidg., ete.) | 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) ree OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work Cy At Work D 


* oe , 1953, that I last saw the deceased 
from the causes and on the date stated above. 


r title) )" ADDR! DATE SIGNED, 
4 SS ‘ 
: bitin ) /-S-S3 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


reg pe | Middletown __yg, 


Rea REC'D BY LOCAL, S"SIGNATURE hes FUNERAL DIRECTOR 


Mowe tg al Gladhill Co., Middletown, Md. 


22. I hereby gertify that I attended the deceased from ARS /4/..,1952, to . 


alive on , 
SIGNATUAE 


23, ple ae ites 
bias Ss 


—" 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....L39. eens 


nN 


AA 4 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS: 


ADDRESS 


4. DATE (Month) 


ipply every item of information carefully. The correct age 


especially important. Physicians: please write the causes of death clearly and legibly. 


DECEASED 
(Type or Print) DEATH fo o> 
& SEX / Oy RACE . SINGLE, MARRIED, 8. o. AGE last birthday | If oe | Bem If under 24 hra, 
i) / ‘ik WIDOWED, DIVORCED, ; | 15 SS | ee | Boat Bays | Houre| Mins 
VEL (Specity) /HIAMA LA | ¢ ~I5F% | 
102. USUAL OCCUPATION (Giyg kind of work | 10b. KIND or BusingS om | 11. BIRTHPLACE (State or Toc D can > ct CrirzEN, W 
doge during moss of working life/éven if retired) | INpusTRY/) LA My G 54 | Commrart) 7 ORE. 
Lip Ae} eo al, EVA PAA RA ‘ i. Wan 
. FATHER'S NAME |" MOTHER® AIDEN, NAM: a= 5 
i iL. CTA INGA, ae cae i = 
18. Was Deceasen Bven Tw U. os as Foucms? j 16. Socta, Security No. 1, INFORD 15 by ADDRESS fy 
(Yes, no, 0 penne ative ees ar or dates of Wy e , J f 
hi. jeervice) QAAK Sean ahne.! HF AKAs 
18. MEDICAL CERTIFICATION 7} 
Inrmevat Br £4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTs 


_\\ Immediate cause i TRG. vote Myo C440 iA A. (Fae €. trod [ik es 
or Sree) gq mate ney. ART hy fessor sai | Asmos. 


givingrisetotheabovecause = = ff 
stating the underlying cause jast 
fc) 
Ts OTHER SIGNIFICANT CONDITIONS 


onditions contributing to the death but not 
nee to the disease or condition causing death, 


Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes Ne 
2. ACCIDENT Gpecity) E sce rcres te farm, a teeta wrest, | (CITY OR TOWN) (COUNTY) GTA 7 
fice bi 
HOMICIDE INJURY i 
TIME (Bont) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work ‘At work 
SB] 2. I hereby cortify that I attended the deceased from. ODE Gs, ce 4, to 1 th vay, 19.2.3, that I last saw the deceased 
ive on. ! f A Lt ee i953, and that death occurred at... AE (on from the causes and on the date stated above. 
SIGNATURE. } (Degreo ie ADDRESS. DATE SIGNED 
S A ee 
W/L WAVES Hf i) L7: 5 Fs (Me by AVA BS 
qs Cae R CR a Pi Oy « Severe (State) 
ee 


oh 


tll, a 


‘, 


9 
4 
a 
a 
z 
i] 
) 
m 
‘S) 
123) 
a 
a 
& 
a 
mn 
y 
co 
Z 
q 
i) 
< 
= 


3 
3 
S 
7 
ve 
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& 
=) 
= 
eo 
5 
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‘5 
a 
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a 
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= 
| 
3 
tS 
3 
Ss 
me 
i] 
> 
© 
ea 
a 
= 
E} 
a 
id 
a 
=] 
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[= 
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& 
a2 
ao) 
a3] 
& 
=) 
= 
is 
rs 
S 
<q 
i) 
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{<3} 
& 
= 
ca 
z 
<>] 
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=) 
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2 
ae 
i) 
pg 
= 
iz 
ae 
> 
z 
a3 
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a=] 
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s 
g 
ao) 
a 
° 
= 
¥ 
Ss 
A 
s 
ev 
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? 
Ej 
[ 
ev 
y 
3S 
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a 
i= 
ss 
a 
a 
> 
= 
Ay 
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i 
g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: ge ne > USUAL RESIDENCE (OME) OF DEC 


county Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) this place) oO 


se Frederick ir years Ter Frederick 


HOSPITAL OR SuraeT a Qf rural give location) 
'UTI10: . . . RE: 
STREET ADDRess Frederick Memorial Hospital| 4?” 15 West South Street 


3. NAME OF (First) (Middle) (Last) |*8 4. DATE ~ (Month) (Day) (Year) 


DECEASED: 
(Type or Print) EVA : A. j DEATH: January 9 19 53 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR| IF UNOER 24 HRS. 


Female White Gecy Married August 1, 1876 76. zee | Monee] “Dare'] Hoare 7g 


“Ya. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


__“"Hofiseiite Qvm_Home Washington, De e USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Goskins Unknoyn 


15 Was DECEASED Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) None Mr, George W. Harsin, Frederick, Maryland 
18. MEDICAL CERTIFICATION pie eine 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ATH oe SS eee 2 Onset, And Death 
= > 5 
eS en cause Le. he ABER eee Deg are ert ie OI 


(a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing toithe death it not 

related to the disease or condition catising death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 

| Yes] Not 

21. ACCIDENT (Specify) Bec’ (ome farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fuuRyY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
m. | Work 0 At Work 0 


rtify that I attended the deceased from 4e<. ABO. NID, to Jetam.. a 195-5, that I last saw the deceased 


Fz. 
, 19953, id that death diate dt th don the date stated above. 
FE aps a SS “ADDRESS ATE SIGNED 


Zz 
CREMATION, | DATE THEREO = OF CEMETERY OR ceeaoRT— | LOCATION (City, town, of county) (State) 


oa ae aes 1953| Glenwood Cemetery Washington, D. C. 
DATE gurial BY LOCAL IST! "S SIGNATU: ai FUNERAL DIRECTOR ADDRESS 


LN \ag a ews. C. E. Cline & Son, Frederick, Maryland 


S 
z 
a 
a 
a 
I 
mR 
ss 
i=) 
& 
a 
> 
me 
oF 
n 
& 
= 
Zz 
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< 


UNFADING INK. Supply every item of information carefully. The eorrect 


PLEASE WRITE PLAINLY, 


please write the causes of death elearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 
CERTIFICATE OF DEATH Reg. Dist. nme 13 Pt Ded 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED 


COUNTY SO ery 3 MARYLAND STATE Yar) __ COUNTY Sud. 
mee outside corporate limits, write RURAL] LENGTH OF STAY CITY, (If outside corpffate limits, write RURAL rnd give nearest town) 
oR ive nearest town) (in this place) OR 

ee fo £0 gears TOWN Vie cad Hersek, 


IOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) aa 4. DATE (Month) (Day) — (Year) 
DECEASED: x: ue 2 x3 
(Type or Print) M (J wre H. peatH: — / 19 

$B. SEX: 6. COLOR OR | 7. SING@EE, MARRIED, cr en a BI 9. AGE last birthday :|1F UNDER 1 Year| ir UNDER 24 HNS, 


Q pee | . pees lee DIVORCED, 16 -/a- / 576 a S$ | Months; Days | Hours | Min. 


“fa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 


work dane during most of working life, INDUSTRY COUN’ eo 
mle Ny) os se Gnd u-<. 


13. FATHER’S NAME: J 14. MOTITER’S M. “oy NAME: 


15 Was Deceased Ever IN U.S. als Forces?| 16, SoctaL Security Ne.:| 17. wo & on 


(Yes, no, or unk.)| (If Yes, give war or dates of < 
service) al 40- Pn. & Maret, Ih Z 
Le $-18-263/ asdny Masih, Pre danse thy _ Lipd. 
18. pee CERTIFICATION dnitervel” (Beewaai 
1, DISEASES OR CONDITIONS DIRECTLY Onset And Death 


YOM siste Came ANAUEL ALE LON Arttart” GSKWAFO4!| 9 fr=. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the anderlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
| ‘or sh 
ACCIDENT (Specify) PLACE (Home, farm, faetory, Ty (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Pork 


22. I hereby certify that I attended the deceased fro: f, Zo 193, that i last saw the deceased 


alive on . 26 a Rear te eh ‘rom the causes and on the date stated above. 
SIGNATU: (D tit ADDRESS, DATE SIGNED 


tn = 2q x» 


23. BURIAL, eerep \y7 y te ye CEMETERY OR (REMATORY LOCATION ee town, or ie " 
ues pee - | In 
DATE REC'D BY LOCAL, gee! R'S SIGN an kg Lt Abe DI i? ie 
REGISTRAR OPES 
fee 3AA9S3 


ct age 


= 


5 Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


N 


VS. A15 


especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH (HAS 
2411 N. Charles Street, Baltimore } 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (1IOME) OF DECEASED: 
COUNTY . STAT COUNT ‘ 
Frederick MARYLAND Maryland Frederic k 
CITY (if autside corporate limits, write RURAL and LENGTH OF STAY ig {if outside corporate limita, write RURAL and give nearest town) 
OR give neareat town) e (in this place) 
Bork Frederick pened Frederick 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS _152 East South Street 152 East South Street 
3. Ai ae a (First) (Middle) (Last) | 4, ie (Month) (Day) (Year) 
(Type or Print) ANNIE ELIZABETH HOFFMAN DeaTtH January 13 153 
6. SEX | 6. COLOR OR RACE | ean eee oe | 8. DATE OF BIRTH 9. AGE last birthday | If under I year }If under 24 bra, 
Female White pomeidowed | Nov. 27, 1865 CN Pie ct do el [as 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustngss on H. BIRTHPLACE (State or forelgn country) 12, Citizen op WHat 
done aug most yee fife, even if retired) | InpustRY | | CounTsY? 
OsewL ‘wm Home Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James _J. Topper Margaret Ashbaugh 
15. Was Decxasep Ever IN U.S. AnMep Forces? | 16. SocraL Security No. 17, INFORMANT AND ADDRESS 
(Yew, no, of unknown) | (tyes: give war or dates of 3 , ; 
ecrvice) None Mr. George J. Hoffman, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Genet Le Dene 


’ Immediate cause wi certian 44 MW. oe . Bera td O24— di 2hnge 
74 4K Antecedent cause(s) Marek a i 


Diseases or conditions, if any, (b)_— 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


ei raliica Sas Cee ‘ é ey Tam 

On jona contributing to the deat ut not 

related to the disease or condition causing death. aaa ' 
Iga. DATE OF OPERATION 


Ish. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Uerrr Yes No 
‘o 
21, ACCIDENT Specif; oa (Home, farm, factory, street CITY OR T 
ACCIDES Specify) POE re oa ( R TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY ( 
TIME (Month) (Day) (Year) (Hour) Paes OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While | 


INJURY Wore QO At work 


Vas 


1942, to, RE bade 19574, that I last saw the deceased 


..m., from = aes ~ on > ate pepieete dt e 
; AES a gy 8, 
ais ae g ok Ba aeerut. Id : 


23, BURIAL, st ed teas DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Lee, 
REMOVALS 


Mount Comptery Frederick, Maryan 
24, FUNERAL DIRECTOR ADDRESS: 


DATE REC'D BY LOCAL | rant AR'S SIGNATURE 
C. E. Cline & Son, Frederick, Maryland 


. I hereby certify that I attended the deceased from.../ 


alive on.. 
SIGNATUR 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


y and in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ‘i Dist! at 


1. PLACE OF DEATH: A 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
A 4 huihlaofo 
COUNTY Hurdererp~e MARYLAND STATE COUN 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outgi orate limits. write RURAL and give nearest town) 
or and give pearest, town) (in Ahis place} OR iC 

ws Leavin AehedeL” TOWER - feesal- 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR e ADDRESS 
STREET ADDRESS 


please write the causes of death clear 


age is especially important. Physicians: 


3. NAME (First) (Middle) (Last) 4. DATE " AMonth) Ps (Year) 
DRCEASED: OF gow = 
(Type or Print) Mary \ Cat th ERINE HoLTz DEATH: pos 

3. SEX: 6. COLOR, ee 7. SINGLE, MARRIED, 8. DATE OF BIRTH: DER 24 HRS. 


seat Ce AL F/I 7H 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working , Mge, INDUSTRY; 


U! 
even if retired): Ges, 
13. FATHER'S NAME: 3 yy 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoofAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.) | (If Yes, give war or dates of . ihe Ste " WL ' 
Wu. Leewic ae. YA ZZ 


service) aS 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9. AGE last bii Howie “ast YEAR 
TL Months | page| urs | Min. 
yrs. 
Il. BIRTHPLACE (State or foreign country): jaz. GITIZEN 0! OF WHAT 


Phatdélarnd a 


14. MOTHER’S MAIDEN NAME: 


= 


Interval Between 
Onset And Death 


mmediate cause (a) ou. 
DUE TO 


Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause Iast, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 3 ih Be 
Conditions contributing to the death but not G Lantnr 5 ¢ 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes] No($—1 


ENN Antecedent causes (s) 
D 


N 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY S24 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work C At Work (7 + —_ => 
22. I hereby certify that I attended the deceased from Sy! nl WG, to 7#an....26, 19.5.9 that I last saw the deceased 


PlivelonelAa- 210.0019 Sand thatdenth ce ed dt GAT PMS from the the causes and on the date stated above. 


egree 0 RI ATE SIGNED 
pa zm BT ese nd fom Aad 753 
TATION, | DATE THER’ Ny : LOCATION (City, town or county) _(State) 


(~ , ae 


23. BURIAL, CREW iF ME OF_CEMETERY OR GREMATORY yi 
po SEs ag Uw AF VF E3| tL ps Ta 1g. Ze, | = as Cite’ . 
ATE REC'D BY LOCA REGISTRAR’S SIGNATURE i = ADDRESS Yeo) 


f (3 FUNER. DIRECTOR 


70. Fp 


gated 1163 Ee rt 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Wd 14: 34 
ERTIFICATE OF DEATH eds ete 13). 


1. PLACE OF DEATH: : = ~~] 2. USUAL RESIDENCE GiOME) - OF DECEASE! 


COUNTY Frederick MARYLAND strats Maryland __county FrBd. 
CERI outside corporate limits, write RURAL be 3s OF STAY oret (If outside corporate limits, write RURAL and Rive nearest town) 
OR and give nearest town) (in this place) a 

Buckeystown Life ore _ Rural 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rural 


_Buckeystown_ 


co 
& 
= 
Ls 
a 
4 
> 
rai 
S 
a 
G) 
e 
al 
3 
& 
73 
os 
3 
2 
o 
a 
i=] 
a 
3) 
ao 
s 
=) 
e 
= 
4 
e 
A 
oS 
a 
a 


age is especially important. Physicians: 


3. NAME OF i Tt va Last 4. DATE (Month) (Day) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) Florence. mace ertha Johnson DEATH: _Jan, =e, 
5. SEX: 6. COLOR OR “a 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER] Year |Ir UNDER 24 HRS. 


female | Colored pace Oct. IO, 1880 73 seg, | eee] ee 


“l0a. USUAL OCCUPATION Give kind of | 10b. KIND oor BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, RY: COUNTRY? 


even if retired): Hoysewife a SBI [urbana Maryland 
13. FATHER'S NAME: - . MOTHER'S * MAIDEN NAME: 


Unknorm Unknown 


15 WAS DECEASED Ever IN U.S.Anmen Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service hse KI sineenadeaeit | Hazel Carwell Buckeystowm, Md, 
18 MEDICAL CERTIFICATION 
iL al OR CONDITIONS DIRECTLY eo. TO DEATH 


DUE TO 


Interval Between 
Onset And Death 


, eee cause 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF baie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Not _ 


ACCIDENT (Specify) te (Home, farm, factory, | (CLTY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 


i oe (Month) (Day) (Year) (Hour) Last § Cee ee whic | HOW DID INJURY OCCUR? 


ite at 
INJURY m. Work Oo At Work a 


22, I hereby certify that I attended the deceased from - 7193 BO le: 19. SF that I last saw the deceased 


alive on ee S 7 and that death occurred at ee strom the causes and on the date stated above. 


SIGNATURE 4° (Degree or title) === fly, ESS DATE SIGNED 
ie? tenis Dyn tS. i 2-27-59 
23. BURIAL, ae a le OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec! 
Bark ee Hope Hill | Hope Hill, Md, 


24. FUNERAL DIRECTOR % ADDRESS 


has, E, Hicks IIT _—Fr@, Md, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 


wn 
4 
= 
ui 
> 


MARGIN RESERVED FOR BINDING 


correct 


bes 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O10f 


CERTIFICATE OF DEATH N f= 2 sts 
Reg. pet °. 
I. PLACE OF DEATH: o Z, USUAL RESIDENCE (lOME) OF DECEASED: 
COUNTY MARYLAND. STATE WH. _COUNTY Frath : 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) {in this place) OR 
Town" : faa TOWN Did be brine) 
HOSPITAL OR ia STREET 4S (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 7 [* DATE (Month) (Day) (Year) 
DECEASED: OF 
(eee hin) U@mes (e sogle DEATH: 4‘ Gf TS 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF ‘BIRTH: 9. AGE last birthday :|1¥ UNDER I YEAR| IP UNDER 24 HRS. 
: ED, DIVORCED, Months; Days | Hi Mi 
Py Le Speslty) G-JA-~/TVE é ae onths| Days | Houra in. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : nae ‘CITIZEN | OF WHAT 
work done during most of working life, INDUSTRY: COUN’ 
en if retiged) : . ' 
(ie foe a oe Pee eee Ananea , . 
13. FATHER’S "NAME: ie 14. MOTHER’S MAIDEN yO. 


15 Was Deckasei/Ever IN U.S. ARMED For 16. SoctaL Security No.: ann, INFORMANT, ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


vee ora] eas a/Fesd-¢ Kreghe, Midd blown, Dy. 


18. MEDICAL Ed LI 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY “fa TO DEATH 


Onset davty Death 


Nimmediate cause (GY dara 
DUE TO 


4 
© Antecedent causes (s) 
Diseases or conditions, if any, (by. 
\y’ giving rise to the above cause 
stating the underlying cause last, DUE TO. 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 4% | 20. AUTOPSY ? 
| Zo 
21. Coe (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF py “mee bide, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aes OCCURED, HOW DID INJURY OCCUR? 
While at Not While | 
PNSURY m.__ | Work 1 ‘At Work 1 . 9 2 
22, I hereby ¢prtify that I poe the deceased from .... , 80... x bee Fh , 1983, that I last saw the deceased 
alive on ar, eae =e that death occurred at By ae /X' f?6m the causes and on the date stated above. 
SIGNATYRE (Deer. "2 title) ADDRESS DATE SIGNED, 
y-thgewr Z--2-S3 
23. BURIAL, CREMATION, a 2/) THEREOF as OF CEMETERY,,OR CREMATOR CATION (City, town, or 24 oy 
REMOVAL sSogettr) V7 953 bn | % L tt 
ATE REC'D BY roar -ECTOR 1 ine — 


ease 2 | ae 24. 
EGISTRAR 
A km $3 


MARGIN RESERVED FOR BINDING 


a 


vs. a | a ( a > 


ce 


Ay 
ral 
B 


ion carefull 


pply every item of informati 


important. Physicians: please write the causes of death clearly and legib! 


WITH UNFADING INK. Su 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1 ake ci DEATH- 2, pea RESIDENCE (HOME) OF iets! 
Frederick MARYLAND Maryland Frederigk 
cee ae outside eorberate Vimits, write RURAL and | LENGTIL OF STAY pias (IE outside corporate limits, write RURAL and give nearest town) 
ve near : 
pow Pretari ck : y¥ ‘gl ews Frederick 


HOSPITAL OR (If rural, give location) 


STREST 
SthEET ADDReSs Frederick Memorial Hospital| ee 505 East Church Street 


3 NAME OF int) (Middle) (Last) «DATE (Montby Way) (Year) 
(Type or Print) ANNIE MAY LEASE DEATH Dee DA ee, 
5 SEX 6. COLOR OR RACE | 7, SINGER, MATCLIED? 3. DATE OF BIRTH AGE laut birth Tunder 1 year jIfundar 24 bra 


‘ WIDOWED, - fonths | Days | Hours | Min. 
Female White es Wider _|May 22,1870 82 i | | 
Me erie IRR eh AT kind Siro i. Kinp or Business oR IM. BIRTHPLACE (State or foreign country) | Tan or WHAT 
. IS UNTR 
Ctentenate cs ce | Meorer Home | Maryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Robert Ignatius Dutrow Anna Rebecca Lamar 
(te Was pee Pa U.S. ARMED Forces? | 16. Socta, Security No, 17. INFORMANT AND ADDRESS O (as hae) ry 
ee RS” leted NG | None Mrs. Rebecca D. Ahlers, Frederick,Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Daatit 
g Qo ethmate 
} ACY ncwediate cause cn Psalamarn ery. Eee AA Abe Ks PA hae ee Riere| (ROI 


G0 Antecedent cause(s) Cambreem ¢ Aud 


Diseases or conditions, if any, (b)... cE ted EN i a 


giving tise to the above cause a dake led 
stating the underlying cause laxt_ DiocetnroiL 
te) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the diseasa or condition causing death. 


19a. DATE OF OPERATION: | 19, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


2 TM ARY Ra CAUSE WAS | PLACE (Uome, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
‘ q . 
is) 


PRIMARY Rk CONTRIBUTING [| OF fice bidg,, ete.) 
INJURY a Free ca ee oe San Q le Wy 


CAUSE OF EATH. 
INJURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour), 
OF Whiie at Not while e028 eS at f 


INJURY 30, 1953m. Pl work at work 
22. I certify that I took charge of the remains described above, held an Autopsy SX, Inspection _), Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes, accident ><, suicide |], homicide j, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ia ee MW. tw 24 Sv, Tre Garrk Wd. f-296539 
23. BURIAL, CRAMAEH DATE THEREOF NAME OF CEMETERY OR GRENEATORY | LOCATION (City, town, or county) (State) 


(Specify) is 
12. Jan.2h,1 St. Johns Cenetery Frederick,Maryland 
REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 


5 & Beouws. MR. Etchison & Son,Frederick,Maryland 


DATE 


nt ri decal 
acai MARYLAND STATE DEPARTMENT OF HEALTH O7e51 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE Co DEATH 4 aa 2. Gaua RESIDENCE (HOME) OF DECEASED: ory 
COUNT 4 ; B 
Frederick MARYLAND. Maryland FE; 
~~ GITY (If outalde corporate firnita, write RURAL and | LENGTH OF STAY CITY Uf outside corporate liraits, write RURAL and give nearest town) 
OR give neareat town) (in this place) OR 
TOWN Ke TOWN K 
HOSPITAL OR 7 STREET. (if rural. give location) 
INSTITUTION OR é ADDRESS 
STREET ADDRESS 


ISaaoaoaEoaeaeaEeaeaaEeaeaSSaEaeaaEeaEaoaoaoaoaoeeeEeeoeeeEeeeeeeeeeeeeeeEoeeeeeeee——e—e——EEE—e———— 
3. NAME OF (First) (Middtey (Laat) | 4, DATE (Month) Way) (Year) 


DECEASED OF 

(Type or Print) Fleet Leatherman DEATH Jen, 35 1953 
5. SEX 6. COLOR OR RACE 7. SING MARRIED, 8. DATS OF BIRTH 9. AGE iast birthday | If under aes If under 24 brs, 

Male White as 


Wisp). Married: Dec. 28, 187. 78 ie, pres | Hoare ey 


(Specify) 


ye ee Cesare, oe ne omer re KInD oF Business oR | il. BIRTHPLACE (State or foreign country) | eee or Waat 
ost, li S 
on Cuitatived tarnér 9 | mF" Om farm Maryland ork en 


tem of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Leatherman | 


> Josephine Curtis 
i es Was Daceaey ae uy AKMED LT (6. Sociat Security No. 17. INFORMANT AND ADDRESS 
‘#6, nO, or unknow! es, give tor tee : 
2 2 Sake Me cae No Clifford Leatherman, Union Bridge, Md 
2 18. MEDICAL CERTIFICATION 
= Interval BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
Immediate cause 
F] ox 
/(olS Antecedent cause(s) 
Beard eatieg Ney, ..cemmnes WouMd | ee 


giving rise to the above cause 
stating the underlying cause last 
te) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


(98. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
Yes & No O 


of a L OEE RUTING | ie one farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) on 
£5 OR C ie E} . fice bh +. Ole. 4 . 
CRUSE UR ne. Hone Keymar, Frederick, Maryland’: 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


tvsury dane 3, 1953 8:00 ata” 5 Noyvhly Self-inflicted gunshot wound of head 


22. 'I cerlify that I took charge of the remains described above, held an Autopsy x Inspection |, Inquiry |) thereon and from the evidence 
obicined by said Autopsy, ¥, fg that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |\ accident |], suicide [4 homicide 1, undetermined C]. 

SIGNATURE \ (Degree or title) ADDRESS DATE SIGNED 


M. D., 620 Lee Place, Frederick, Maryland 1-3-53 


e eC 
(- MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALBA 
PLEA. 


rer 


ATE 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he corr C 
ly? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH roe. aN? OPE 


1. PLACE OF DE 2, USUAL RESIDENCE (OME) OF DECEASED: 
___COUNTY_ MARYLAND STATE Lid _COUNTY Latte 


OR ani ‘ive nes 
STREET 


TOWN 
HOSPITAL OR 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


CITY (If outside bathe? e pagite, write RURAL| LENGTH OF STAY ay (if ide corporate limits, write RURAL and give nearest town 
(in this place) ; 
“TOWN 
320 a Lk - 42 92- — 


please write the causes of death clearly and legib' 


age is especially important. Physicians: 


3. NAME OF i i 
NAME (OFS | rst) (Middle) (Lest) 
(Type or Print) CLL eta 


12. CITIZEN OF WHAT 


EL. 


PATION..Give kind of 
ing most of forks life, 


'SINESS OR ae BIBTHPLACE (State or foreign country) : 


5. SBx: 6. CObGR oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: day :) IF UNDER 1 YEAR| Iv UNDER 24 HRS. 
Month D: He Min, 
Aortale (Specity) Na 24, 4 (IEG y. 3 yes, | Months | Days | Hours | Min 
* work 


10b. KIND OF 
U: 


wen S' 


Ane ARMED Mela te SociaL Security No.: 
(if Yes, g)vg-war or dates of 
La ase Oa 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH 


Papbereees | fagt Terchary). .\thay 


Interval Between 


v 
/ BOK Ap 
Immediate cause (a) of ALLL ny 


DUE TO 
Antecedent causes (s) 7 
Diseases or conditions, if any, (b) 

giving rise to the above cause 


stating the underlying cause last. DUE T 
(c) 
1l. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Note) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F omy mee bide. ete.) | 
HOMICIDE INJUR a 2 “ 
TIME (Month) (Day) (Year) (Hour) TUR OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While 
INJURY m. | Work O At Work 0) * c . Jt = 
22, I hereby certify that I attended the deceased from 7WQ........ 1992, to pA/ Foca 1933, that I last saw the deceased 
alive on Bd. 19.82, and that death occurred a ALS SA % rom thes causes and on the date stated above. 
SIGNAT! (Degree or title) e ‘ DATE SIGHED 


S23 


ERE nf I OF CEMETERY ae lee (City, town or sr fe a a 
ey oth. 


Sj wy iT 
oo, ; 


Supply every item of information carefully. The correct age 


e MARGIN RESERVED FOR BINDING 
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P. 
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ix especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH NN493 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Noe totes 


IAW RAM. _. <i.” a 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prederick lena STATE Maryland COUNTY rederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
Rouen OY? Nene COMAY eerick & Henre? Towe Frederick 
HOSPITAL OR ae ut Soke. ..ma .  ‘iirerah give logattcd) can 


PST TION oO. Frederick Memorial Hospital || APPRFSS 816 East Patrick Street 


3. NAME OF (First) ‘(Middtey Taat | 4. DATE (Month) (Day) (Year) 


DECEASED * rm ¢. OF 

(Type or Print) John Calvin McEl fresh DeaTH January 2, 1953 
&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday SS hie under eins 

Male Thite | ee Ei pectosih | Wy May 193), 18 oe ‘ont | aye hii is 

10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp or Businuss on | 11. BIRTHPLACE (State or foreigo country) 12, Cirizan of WHat 
done during mgat.of working life, even if retired) i NERY Laborer Maryland Country? USA 
13. FATHER’S NAME 14, MOTITER'S MAIDEN NAME 

John H. McElfresh | Evelyn May Rippeon . 
15. Was Deceased Ever InN U.S. AkMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS Si6-Ex Patrick Sts > 


(Yea, i cima {Gi yes. give war or dates of 218-30-7751 John H. McElfresh, Frederick, Md. 


lwervice) 


18. MEDICAL CERTIFICATION 
INTERVAL Betwwen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Cerebral lacera 


Antecedent cause(s) 

G Diseases or conditinns, if any, — (h).... 
giving rise to the ahove cause 
stating the underlying cause last 


7 
fe) 


il. OTHER SIGNIFICANT CONDITIONS | 


Immediate cause fa)... 
q\ 


Conditiona contributing to the deatk but not 
related to the disease or condition causing death. 


Ta. a OF OPERATION | 19. MAJOR FINDINGS OF OPERATION a 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY tor CONTRIBUTING [) | OF office bidg., ete.) p . . . 
CAUSR OF DEATH. INJURY HWehway frederick Frederick, “arvland 


TIME (Month) (Day) (Venn oe Lae OSCURRED Wow bis iy Osco 
J ) Not 
Imsury Jan, 2, 1953,9:12: le at int while 


ework Fat work Automobile crashed into tree 
22. ‘I certify that I look charge of the remains described above, held an Autopsy (|, Inspection X], Inquiry [7] thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day slated above, and death in my opinion resulted 
from: natural causes |} aceident &), suicide |], homicide |, undetermined (). 


SIGNATUR s (Degree or title) ADDRESS DATE SIGNED 
ic : AD. 8 West 3d Street, Frederick, lid. 1-2-53 


E 
23. BURIAL. CREMATH ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cizy, town, or county) (State) 
PEBLALAE Speeity) 5 Jan 1953 Mount Olivet Cemetery Frederick, Maryland 


Dae REC'D BY LOCAL | REGISTRAR'S ty 24. FUNERAL DIRECTOR ADDRESS 


4 M. R. Etchison & Son, Frederick, Maryland 


q 
, Gy 
u> » ty, Ap 
Ups, ® 
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MARGIN RESERVED FOR BINDING 
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Noy 


PLEASE WRITE PLAT 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Had9d 
CERTIFICATE OF DEATH Reg. Dist, No. 1.3 


PLACE OF DEATH; . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryl and countyMontg , 


cITY oe outside corporate limits, write RURAL| LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


oe eecae ir eh ity y days. aR Boyds--R a aDe 


maa OR STREET (if rural give lecation) 
INSTITUTION OR ADDRESS 


STRERTeeePick Memorial Hospital = 


. NAME OF ere (Middle) (Last) 7 AL DATE ~ (Month) (Day) (Year) 


en ee aude David Morton CE ra; Yan Zl 4553 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER I YEAR| 1F UNDER 24 ‘HRS. 
Mele "AT te Gearaete | July 35-1945 oi yee, | Months) Days | Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind of ey 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN (OF WHAT 
: 


work done durjng most of working life, OUNTRY? 


even if retireGOnool stune Freéerick,Mda > —— 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank Morton Lola Jackson 


15 WAS DECEASED EVER 1N U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) None Mr Frank Morton,Boyds-R.*D. Md. 


18. MEDICAL CERTIFICATION Interval Between 
1. CO, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ab 


Immediate cause (a) .. Q cate. Lyenplsticn bealetcmis ascii i 4 Bd eee 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
ziving rise to the above cause 

stating the underlying cause last. DUE T! 


fc) | 
- OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


. DATE OF rir 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


YesC] NoD _ 
- ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ce) ene bidg., etc.) 
HOMICIDE INJUI 
ae (Month) (Day) (Year) (Hour) ae pa ae am ua HOW DID INJURY OCCUR? 


ile at Net WI 
INJURY m. Work (1 At Work bi 


. and that death occurred at 
Pra or title) 


Dh wba ee Ws ead (3/53 
DATE T) bh! " NAME OF CEMETERY OR CREMATORY | LL Meee (City, town, or county) (State) 


Beb 2-53 Monocacy Beallsvilie, Ma _ 


ATE REC'D BY om REGISTRAR'S soe if FUNERAL DIRECTOR ‘ADDRESS 


3 el S il 


liam B. Hilton, Barnesvilie—ig 
<< , 


wD 
= 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()!{) { / 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


CERTIFICATE OF DIA'TH Reg. Dist. No. \ 3. R 
T. PLACE OF DEATH: - > % USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY aot 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Car” (If outside corporate limits, write RURAL and give creat te) 
OR and give nearest town (in this place) OR 
_ Frederico TOWN Tjamsville ae 3 
TIOSPITAL OR STREET (if rural give location) 
ee a 
DPRFFYred City Hospital H ae =n 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) RAYMOND MOSSBURG DEATH: Jany 13 19539 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED,” 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year | [r UNDER 24 HRS. 
are WIBOWED_DIVOREERD, - ps Months | Days { Hours | Min. 
Male hite ‘sisingle July 4 1885 67 ze | 


11. BIRTHPLACE (State or foreign country) 
4 fe during most of working life, IND! UNTRY? 


tyre. rer Re edt. Quince Orchard Md. _ ——— 


13. aa Ey NAM 14. MOTHER’S MAIDEN NAME: 


“Ya. USUAL OCCUPATION Give kind of ee KIND OF BUSINESS OR 12, CITIZEN OF WHAT 


Wiliiam Mossburg 


18 WAS Deceasep Ever IN U.S.ARMED Forces ? 


Alice yicholson_ 


17. INFORMANT & ADDRESS: 


16, SociaL Security No.: 


(Yee, no, or unk.)| (If Yes, give war or dates of 
No service — None Mrs Mary Grubb ae — 
18. MEDICAL CERTIFICATION ashington Deo. Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Vem ais cause isis aoe Leatc An Nein. Ror Aewe a... ere (2 O fas (Aa 
DUE TO 


Anteeedent 4 : : 
Dees or condone Hany) nner naires. ote... liaattre.... C Gffen 


giving rise to the above cause 
stating the underlying canse last, DUE TO 


ee - 1 Sf 
inosine fat = Oe es a / 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) Noft 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidz., etc.) 
HOMICIDE INJURY a => fs. Zz 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (1) At Work 1) a>, = 


22. IL hereby certify that I attended the deceased from ...De~ j19Se, to .dau. al aA, 1933, that I last saw the deceased 
alive on sAu1..., igS2 , and that death oceurred at ...../?.. Aho, , from the causes and on the date stated above. 
A 


SIGNATURE (Degree or title) DDRE ATE SIGNED 
os woes ee ke mt AME OF CEMETERY OR CREMATORY B ee be tawit yaa as: (State) 


¥ (resis) | 1-16-53 larnestown Church Cenet® 
Bur tat “BY od 
EGISTRAR 


‘eh ISTRAR’S SI J]NATURE Cs FUNERAL | veme tery ADDRESS _ 
4a a, 14c31 ZU Uo Robert _R, Pumphrey Bethesda Md “ 


Mi 


item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Ae 


i 


MARYLAND STATE DEPARTMENT OF HEALTH it q? ) 
2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH Reg, Dist. No....239..ccccones 


i PLACE OF DEATH: 2. Sra RESIDENCE (HOME) OF Sere ED OUNTY. 
Cc 
Frederick MARYLAND Maryland es 

CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR gi town) e (in this , plac OR 

Town” Sta te Sanatorium. Since town Odenton 

HOSPITAL OR STREET Gt rural, give location) 

INSTITUTION OR J. ADDRESS VA 

STREET ADDRESS Victor y S 
3. NAME OF (Firat) (Middle) (Last) 4. DATE Month, Di 

DECEASED | ey (ifonth) (Day) (Year) 

(Type or Print) Roland Wa Murray. DeaTA January 29 1953 
5. SEX & COLOR OR RACE] 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under I year |[f under 24 hme. 

le eee | aye eel Min. 


WIDOWED, DIVORCED, | M 
White | (Speclty) ” einele 6/23/1885 67 yn. 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusiNmss om | 11. BIRTHPLACE (State or foreign country) | 12, Cimizen oF WHAT 


done qyring most of working life, even If retired) | InpusTrY | Countey? 


_o mer ‘he Odenton a 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Winfield Murray Virginia Lowman 


15, WAS DECEASED EVER IN U.S. ARMED FoRcas? | 16, SOCIAL SmcunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unimown) jie yes, give war or dates of | 
No. jeervice) None Deceased 
18. MEDICAL CERTIFICATION 
Intra Brerween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? 4ND DEATE 
iimmndtale'cawae ®.-. Pulmonary Tuberculosis. acini | ae OMS 


“- antecedent cause(s) 
Mg Diseasce or conditions, ifany, (b)....... 
0 


giving rise to the above cause 
stating the underlying caure nat, 
(c) J 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No & 
21. ee a Specify) LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
3 


P 
OF ___ office hidg., ete.) 


HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m, | Work 0, At work 


22. I hereby certify that I attended the deceased trom. 22/20... a 19.47, to eM cuse 19.22. that I last saw the deceased 


en oe? a a ig 235 and that death occurred at... 32 m., from the causes and on the date stated above. 
SIGNATUR (Deffee or title) ADDRESS DATE SIGNED 


‘ State Sanatorium, Md. 1/30/53 


NAME OF CEMETERY - CREMATORY | LOCATION (City, town, or county) (tate) 
L. 4h lae 4 oc ay a 1» Mek. 


BURIAL, CREMATION) DATE THEREOF 
REMOVAL (Speelty 
eo Sera pee 


DATE 2C'D BY LOCAL 


REG. 1/30/53 | 
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PLEASE WRITE PLAINLY, 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) () 4) 
CERTIFICATE OF DEATH Reg. Dist. No. /.3/... 


1, PLACE OF DEATH; . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside prporate limits, wyjte RURAL| LENGTI F STAY CITY (If outsig/ corporate limits, write RURAL and give nearest town) 
OR and gi farest fown) thy” place) OR 
aa zo. ee 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR F, if rupglsive location) 
INSTITUTION OR ADDRESS ya 
STREET ADDRESS ZA 7 = OZ a 


3. NAME OF i 4. DATE Month Day) Year) 
DECEASED: CE ) idle) 7) (Last) a ‘onth) o ( et 
(Type or Print) “g DEATH: (eas 19 3 

: 6, COLOR OR ». SINGIEDN M 8. D. BIRTH: 9. AGE last birthday :) IF UNoKR 1 YEAR| IF UNDER 24 HRS, 
RACE, ™ WIDOWED, “FJ ($70 FZ va. | Months; Days | Hours Min. 
10b. KIND OF BUSINESS OR | 11. yy CE LZ or ipa ate country): |12. CITIZEN OF WHAT 
ee ‘AM wee THE) Zade MAIDEN oe 
15 Was Deceasep EvER ii lect. 16. SociaL Security No.:| 17, INFO Ge 
(Yes, no, or unk.)| (If Yes, gi eo) or dates of 
service) 227) 
TIO} 


18. MEDICAL CERTIFI 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


Onset And Death 
1 Hutredinte cause errs. Red Pb oF foc Milks nd ee : Al i i x 


Antecedent causes (s) 

Diseases ‘or conditions, if any, 

giving rise to the above cause 

stating the underlying cause_I: DUE TO 


fe) 


SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
GS OF OPER 


19a. DATE OF OPERATIO: | 19b. MAJOR FIND! 


| 20, AUTOPSY ? 


Yes BOND) 


21, ACCIDENT (Specify) PLACE (Home, farm, fe factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office ay ete.) 
HOMICIDE TNIURY 
TIME (Month) y) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
PNouRY Work 0 At Wor! 


22. I hereby Dae: that I haa. the deceased from <<, PKA to eat is » 1s that T last saw the deceased 
Jf 


alive on 4/3. , 19.53, and that death occurred at . rw, Mm , from the causes and on the dafé stated above. 


is ae Di i ADDR Bed 7 DATE SIGNED 

2 CHLS val 

i CAL ore ’ aw J 
EC’D B’ 


fTON soli ts tow wn, of count 
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item of information carefully. The 


i 


WITH UNFADING INK. Supply every 


age is especially important. 


PLEASE WRITE PLAINLY, 


. Physicians: please write the causes of death clearly and legibly. Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


24 


1. PLACE OF DEATII: 


COUNTY Bieduirl) MARYLAND 


Reg. Dist. Ni 
2, USUAL RESIDENCE (HOME) OF DECEASED: 
state erg lod county = 


CITY (If outside corporate limits, write RURAL 2H OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 7 


OR and gipg nearest toyn place) 
TOWN : . 
HOSPITAL OR 7 


INSTITUTION OR 
STREET ADDRESS 


STREET ifr | give location) 


ADDRESS 


NAME OF 
DECEASED: 
{Type or Print) 


(Middle) 


4, DATE 
Or 
DEATII: 


(Last) Month) (Day) 


x7 


(Year) 


oS 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


(Specify) + 


kee. 


& DATE OF BIRTH: 


9. AGE Iast 


OSES ie geet 


thday: | 1F UNDER I YEAR 


IF UNDER 24 TRS. 
Months | Daye 


Hours | Min, 


ifa. USUAL OCCUPATION (Give kind of 


work done during st of working life, 
even if retired): 


INDUSTRY :, 


I0b. KIND OF BUSINESS OR 


12. CITIZEN OF WIIAT 


gre 


Ii. BIRTHPLACE (State or foreign country) : 


at 


13. FATHER’S NAME: 


14. MOTHER’S MAID) NAME: 


16. Was Deceasep Even IN U.S. Armen Forces? 16. Soctan Secunity No.: | 17. 


(If Yes, give war or dates of | 
service) 


(Yes, no, or unk.)| 
= 


INFORMANT & ADDRESS: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


N 

© Antecedent cause(s) 
¥ Diseases or conditions, if any. 

\X _ giving rise to the above cause 

stating underlying cause last 

TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Zhe 


18. MEDICAL CERTI) 


INTERVAL BETWEEN 
Onspe AND Deatit 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


| 
| 
| 20, AUTOPSY? 


Yes} No ff 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office bidg., ete.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


peas (Month) (Day) (Year) 


INJURY 


(Hour) | INJURY OCCURRED 
| Whileat Not while 
M.|__work{] __at work, 


i 
| HOW DID INJURY OCCUR? 


22. I hereby ertify that I attended the deceased fror 
alive oy rel a) 
SIGNATURE 


af, 1020 that I last saw the deceased 


, from the causes and on the date stated above. 
DATE SIGNED 


W275 


23. BURIAL, CREMATIO> DATE THEREOF 
REMQ 


VAL (Spe 


TION (City, town, or county) (State) 


GAcay 
YRECD BY LOCAL | RE 


Lue OF Li. Rae ok L 


¢ Pts 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now nbd nnn 


COUNTY ci 2 
Frederick MARYLAND Maryland Frederick 

GES (Il outside corporate limits, write RURAL and | LENGTH OF STAY GMP cutaide corporate limits, write RURAL and give nearest town) 

earest t this} OR 

Town "8 F) Doubs | Cay By giae? rown _D_oubs 

HOSPITAL OR STREET (f rural, give location) 

INSTITUTION OR ADDRESS: 

STREET ADDRESS 


age 


ee 
<a 

a 

e corrects 


(Middle) (Last) 4. DATE (Month) (Day) (Year) 
JANE RANNEBERGER | Stara January 23 RS) 


MARRIED, 8. DATE OF BIRTH 


Wi DigeseoeD, 
(Specity) Married * 
Inv! 


“TS FATHERS NAME —~S 14. MOTHER'S MAIDEN NAMB 
Michael Specht | Elizabeth V. Copeland 
15. Was Decrasep Even IN U.S. ARMED Foacesi | 16. Social Secunity No. 17. INFORMANT AND ADDRESS 
(ise aon eiggeces) (UC rere oe item ct| None Mr. William P, Ranneberger,Doubs, Maryland 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause (@)..... 


420.0 I~. 4 
poise Ay wie vere eaters Wes oh <i nee ante tea 


giving rise to the above cause 
stating the underlying cause iast, 
fe) 
ik. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Yea No 
21, ACCIDEN' i PLACE (Home, farm, factory, streat, © (CITY OR TOWN) COUNTY) 
SUICIDE br | OF D t )  GTAaTEe) 


office bidg., ete.) 
HOMICIDE INJURY 


gd (Month) (Day) (Year) (Hour) | OREM OCCURRED | HOW DID INJURY OCCUR? 
m 


While at Not While 
INJURY Work (At work 
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alive on...2..2.. She v.25 and that death occurred at..3290 Pe m., from the causes and on the date stated above. 


j > ae (Degree or title) ADDR DATE SIGNED 
TH i 
Biiisg 


= 


et age 


item of information carefully. The cor: 


ply every ii 


- Su 
: please aie the causes of death clearly and legibly. ne 


is especially important. Physicians. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


bead 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


working life, even if retired) 


I. PLACE OF DEATII- o E (HOME) OF DECEASED- 

COUNTY . STATE ae COUNTY . 

F MARYLAND = 
€fTY (If outside corporate limits, write eran and | LENGTH OF STAY CITY (if outalde corporate limits, write RURAL and give nearest town) 
OBeny HY earest tow) (In this place) OR . 
be esenll 

HOSPITAL OR STREET enh give location) 

INSTITUTION OR ADDRESS Ee a 

STREET ADDRESS a 26 € 2 4t 
3 NAME oF (First) (Middle) (Laat! | 4 DATE (Month) = (Year) 

Urype or Print) John c Rems burg DEATH rd 1953 
5. SEX 6. COLOR OR RACE 7, STINGER, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 aa 24 apart 
mathe BEARS. | “wisoWebs BRoRee, | 275 2 /) oy 3 Fi, Monte | Bays 
pe USUAL OCCUPATION (Give kind of work : II. BIRTHPLACE (State or foreign country) | te Cire or WHat 

INDUSTRY 


done during moat 


r 14. MOTHER'S MAIDEN ME 
 oanahaange [3 forty 
15. ‘Was Deceasep Ever IN U.S. ARMED Forc! 16. Sociat Security No. 17. INFORMANT AND ADDRESS keene 
(Yee, no, or unknown) | (It yes, give war or dates of | : he , Om, 

b leer Si 240 ~or- Pra F20k 2 

18, MEDICAL CERTIFICATION 
INTBRVAL BerweEN 

i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 
Instant, 


On i , Immediate cause 
BA Kvepetedont cause(s) 


Diseases or conditions, if any, — (b) -......... 
giving rise to the above cause 
stating the underlying cause Taat 


to) 


. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


aL EXTERNAL CAUSE WAS) PLACE (Homme, term, factory, tree (ITY OR TOWN) (COUNTY) GTATE) 
CAUSE OF DRATER ene O | ung Mee HG chway | Junction Btes l0&)0-A, Frederick, M 
TIME (Monthy (Day) (Vea) (linn) | INIURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 


Jan, 551953 5:Q0 o 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection K), Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died « te the day stated above, and death in my opinion resulted 
from: natural causes | \ accident U# suicide |], homicide |, undetermined (]. 

SIGNATU (Degree or title) ADDRESS DATE SIGNED 


cease nett . Furie, M. D. 8 West third Street, Frederick, Md. 1-5-53 
23. BURIAL, ie my rca pee THEREOF [2 NAME ig opel it CEMETERY IR CREMATORY 
me 
eT 5/193 3 
DATE REC'D BY LOCAL | REGISTRAR'S 1 eee FUNERAL Dn ‘CTOR A ae 


Automobile collision 


OF 
INJURY je work at work 


VS. A15 € @ 


MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The corr 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hav 


age is especially important. Physicians: 


15 Was Deceasep Ever IN U.S.ARMED Forcus?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


CERTIFICATIC OF DEATH Ree. Diet. Nocatee 
/ 1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (SIOME) OF DECEASED: a 
i COUNTY Frederick MARYLAND STATE Maryland P counr# reder ick 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) (in this place) OR 
a Rocky Ridge ifetime TOWN Rocky Ridge — . * 
4 HOSPITAL OR STREET (If rural give location) 
c INSTITUTION OR ADDRESS 
= STREET ADDRESS 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ee DECEASED: OF 
cS) (Type or Print) Effie Eleanore Renner peaTH: Jan, 5 19 
s 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER I Year| ir UNDER 24 HRS. 
3 bg CE: WIDOWED, DIVORCED, Months; Days | Houra | Min. 
3 |Female | White “Widowed Oct. 8, 1877 =e ei (eae be 
te 10a. USUAL OCCUPATION ..Give kind of 10b. Dos OF BUSINESS OR ar BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
3 work done during most of working life, TRY: COUNTRY? 
2 Sen’ retred) ORO USE WIE. |e own. “home Maryland USA 
3 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
F James A Wood seb Amanda S. Speak 
» = 
2 
> (Yes, no, or unk.)| (If Yes, give war or dates of . 
2 ert UG Mr. ..Roy Renner, Rocky Ridge, Md. 
5 18. MEDICAL CERTIFICATION Interval (Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Onset And Death 
g| 4rd 
3 f [O Mum. 
2 Immediate cause (a) wag ! fe : 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause oe 
stating the underlying cause last. DUE TO 


\ (ce) 
MN. “OTHER SIGNIFICANT CONDITIONS & 
Conditions contributing to the death but not a p is Op lOD Bar 
related to the disease or condition causing death. A 
7 UTOPSY f 


19a. DATE OF 38 196. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, frctory, street, (CITY OR TOWN) (COUNTY) mis’ 
SUICIDE OF office bldg., ete-7~ | 
HOMICIDE INJURY == 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF —~ While at Not While | 
INJURY m.__| Work () At Work 0 ~ 4 Ss —_ 
22. I herebypcertify that I attended the deceased from\\ 2c-. 19 Sto Ota 7... 19.83 that I last saw the deceased 
alive on 3.., 198.3, and that death ° rred at ony ete e. m the causes and on the date stated above. 
SIGNATU! (Degree : DRESS DATE Nee, 
Brwra a j . 6 a) 


ON, | DATE TAKEREOF 


Jan. 195 


DATE REC’D BY | REGISTRAR’S Pie 


REGISTRAR f'fe3 


23. ee CREM iN Th OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun (State) 


Mt. Tabor Cemeter Rocky Ridge, Md. 


FUNERAL DIRECTOR . “ADDRESS 


ate L. Creager & Son Thurmont.,__Md.— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No 


~ 


pply every item of information carefully. The corfect age 


7 PLACE OF DEATH: ; 2 USUAL RESIDENCE (HOME) OF DECEASED: 
FREDERICK MARYLAND * MARYLAND ERE DERICK 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (it outside corporate limite, write RURAL and give nearest town) 
OR __ give nearest town) . (in this pface) OR . 
TOWN re TOWN ‘7 Se 
e TED EDE on Soi eg) 
STREET ADDRESS £MAf RD aA) SBRURG #/ 
“xX. NAME OF Girat) (Middiey (Last) le’ DATE (Month) (ay) (Year) 
DECEASED 
(Type or Print) MM (se y CATHERINE R EUVTER deat A) VARY J 1953 
5. SEX 6. COLOR OR RACE | "wiboWeb. “yVoRCED, ie DATE OF ee | AGE Tent birthday | Tf underl year funder 24 bre, 
‘ont! ays ee | Min, 
FEMALE Specify) | &S yn. | 
10x. USUAL OCCUPATION (Give ae of work 


10b. Kino oF Busingss oR : ll. BIRTHPLACE eZ or foreign country) 12, CITIZEN oF ies 


done during most of working life, even if retired) | InpusTR Country? 
ve varma sar SUSESMEE — Ss Hel BAER Goat ONY MD. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


As 


G 
15. Was Deceasep Even In U.S. ARMED Forces? 
(Yea, no, or unknown) \ at hes give war or dates of 
jeervice) 


16. SoctaL Security No. 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 
Immediate cause omy mye. cardial 
P > antecedent cause(s) WVNtexBare 
r Diseases or conditions, if any, (b)_. es ae 


we giving rise to the above cause 


stating the underlying cause last p, 
(©) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


— 
(=) MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No! 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ‘STATE! 
SUICIDE oR : OF. office bidg., et.) i a: 2 
HOMICIDE INJURY : 
TIME (Month) (bay) (Wear) our) | INURY OCCURRED HOW DID INTURY OCCURT 
fle at Not Whifo 


INJURY Work At work 


y ae 193, that I last saw the deceased 


AltA... 38 
A Y, 199 J, and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


e @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


23. BURIAL, CREMATION | DATE THEREOF 
Lie ee ‘Ss ied 


VS. A15 


\ 
Neue a. RESERVED FOR BINDING 


corrett age 


information carefully. The 
~N 


i 


Supply every item of f 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STA” DEPARTMENT OF HEALTH 1 } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. oe RESIDENCE (HOME) OF DECEASED: 
. COUNTY Frederick MARYLAND Maryland COUNTY Frederick 
a af outside ——". limits, write RURAL and Su ole ikee) OR (If outside corporate limits, write RURAL and give nearest town) 
OR tive nearest town) pre derick Pe we roe Frederick 
HOSPITAL OR Aes (IE rural, give location) 
Be Ge Paes 16 West Fourth Street RESS 16 West Fourth Street 
3. NAME OF (First) (Middle) (Last) 4 eee (Month) (Day) (Year) 
pu ey ETHYLE BAKER ROUTZAHN | OF ra January 23, 1 53 
&. SEX 6 COLOR OR RACE | 7. E, MARR) 8 DATE OF BIRTH 9. AGE last birthday oo a [ee oo 
Female White Gpecity) Piscine " | May 5,1900 52 ra licssag bea fetal ie 
102, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Crirzen or Waat 


done during most of worling ita even U retired) | Inpuste’ Counts? USA 


* Home Maryland 
“PATER ReMi NRE 


George Baker | Blanche Shuff 


ee Was Decrasep Lira Wes neeen roar 16. SocraL Security No. 17. INFORMANT AND ADDRESS I6 West Fourth Stre 
CS aoe kenoceweL None Mr. Maurice E. Routzahn,Frederick,Maryland 


18. MEDICAL CERTIFICATION 
Invmeyat Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deats 


Viasiodlate couse ma. Mota stobts  canctmone of. uterus, 


I74X Antecedent cause(s) 


Diseases or conditions, If{any, (b).-_...... ee ae scales sche sonbb0HD sony seis cago puch anaes bemoan 
giving rise to the above cause 
etating tha underlying cause last 
fc) ! 
Ti. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea O Noe 


Coe 2 We aaa, 


21. ACCIDENT Specif: PLACE (Home, farm, factory, street, : CITY OR TOWN, ‘COU! 
ae (Specify) | OF ottee big ad ry, : ( ) « INTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0! While at Not While 
INJURY m Work 0 At work 0 


22. I hereby cortify that I attended the deceased from...... Wasi, 19.9. -» 19:4-2.., that I last saw the deceased 


., and that death occurred at...! 215 Pem,, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE 8IGNED 


M.D. Frederick,Maryland 1/2h/53 
teens thn en a es ee 
United Bretéran Cemetery Myersville,Maryland 

24. FUNERAL DIRECTO) ry 


M.R. Etchison & Son,Frederick, Maryland 


B) 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


— 


— 4 MARGIN RESERVED FOR BINDING 


<j 

a 

aie 

| 

far 

< 
be 

Z 
T Ee 
( | EE 
Pt D> 

@ % 
38 

ze 

=) 

[a] 

@ = 
fa 

| 

= 8 

gh PS 

ia 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. Now etd vunn 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Rrederick MARYLAND Maryland Frederick 
‘CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Pp. : | this mae OR 2 
Se Frederick Day town Frederick 
REALS on TOs Teg a 
STREET ADDRESS Frederick Memorial Hospita. 9 East Fourth Street 
3. NAME OF (First) (Middle) Cast) l 4. DATE (Month) (ay) (Year) 
(Type or Print) ELIZ, 5 DEATH January 13,2998853 
© COLOR OR RACE | 7, SNGEBe Mt Prep, 8 DATE OF BIRTH | 9. AGE last birthday | (Funder I year funder 24 hr, 
* iths.| Ds i 
Female White Gpecityy “Wadow "| Sept.27,1870 82 rea | eae al ee 


10a. USUAL OCCUPATICN (Give kind of work] 10b. KIND OF BUSINESS OR 


sith i Bs 2 u 11. BIRTHPLACE (State or foreign country) | Ce Citizen or WHAT 
dor jt fife, even If retired) | INDUSTRY 
va pousew ite Home Maryland 2 ak 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAMB 
Charles F. Flemin: Susan EFllis_ 


15. Was DecraseD Ever IN U.S. ARMED ForCES? | 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 9 East Fourth Street 
or unkpown) | (If year, give war or dates of fe 
cera i Mr. Harry F. Schmidt. rederick, Ma 


service) 
/§ MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY Lays 10° DEATH ONSET anD DeaTH 


Immediate cause (Camas GEL ‘Ltd 


" Antecedent cause(s) 


Wi fas ae a Sear 
giving rise to the above cause 
stating the underlying cause last 


ik een ene ee ae ee 
m. grgge nowmproane coum 7], 7 ne , 
jons contributing to wut no’ = pW 1 nee) \ id 

related to the disease or condition causing death. Yin —jterpice CC... 0 Ye ‘ 

19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye B Noo 
21, ree ley (Specify) Ace paces lat, acter: street, ; (CITY OR TOWN) (COUNTY) (STATE) 
office 4g OTC.) 
HOMICIDE INJURY 
TIME (Monti) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not While 
fNsURY m._| Work (At work O 


22. I hereby certify that I attended the deceased from..\/4ii+.,/! 1925, to... iersen lhe 192 
alive on... WWa.1.2 


.» that I last saw the deceased 
ee 7195 and that death occurred at.....43 16, ead ™m., trom the causes and on the date stated above. 


SIGNATURE ac (Degree or title) DATE SIGNED 
AS Utheerd aue- i els Frederick Maryland 1/15/1953 
23. wae CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, orient) jae 
ct aecamaeallle BPs Mount Olivet Cemetery Frederick, Warylan 


DATE REC'D BY LOCAL "eI 2. FUNERAL DIRECTOR ADDRESS 
Xa | M.R. Etchison & Son, Frederick,Marylan 
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VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)()/)/!4 
CERTIFICATE OF DEATH eg ae Sf? 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Piadatrete, MARYLAND STATE 7%. COUNTY. Faed. i 
er ue outside corpora’ ail write RURAL] LENGTH OF STAY city (If outside cor; pee write RURAL and give nearest town) 
Li 


ive nearest t, (in this place) 
TOWN) TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . Pi OF J Ss. 
(Type or Print) lvin chroyer DEATH: —_/ {1353 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR ti UNDER 24 HRS. 


RACH: WIDOWED, DIVORCED, aaa 5 ae 
aevake | Pig | eneiny,, aimee! 4-6-1370 yor yr ae) eee | Been 


“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done dugjng most of working life, I TRY: COQUNTRY? 
even if reti : ex oa ae 
THER’S/NAME; 14. bares 3 M. “A NAME: 


“La 
15 Was Deceased Ever IN U.S. Anm@p Forces?| 16, Soctay Security No.: ier had hes Loop 
(Yes, no, or unk.}| (If Yes, give war or dates of 
% service) 


18 MEDICAL ent Ako a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AA, 2% 
= Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


AGIn) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF oa 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
—. 


Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sao (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F———-office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
—_ While at Not While 
INJURY —m,_| Work O At Werk 0 
22. I hereby certify that I attended the deceased from . 


, and that death occurred 
(Degree or title) 


12 cGy 
23. BURIAI,/CREMATION, DATE THERDOF E OF CEMETERY OR CREMAT: LOGATION (City, town, ‘or county) (State) 
a oa Ae fo eter oth tS Om. Htederech, Cp. aa, 


DATE REC'D BY ae | i Ot, SIGNATU; 24., FUNERAL I. and, FA de ree ten 7 ADDR 


REGIST! 
PF: 


VS. 415 = : =) | {MARGIN RESERVED FOR BINDING 


iy every item of information carefully. The 


Supp! f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


é 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 22+ 


i. PLACE OF DEATH @, USUAL, RESIDENCE (HOME) OF DECEASED: 
Lou Frederick MARYLAND shld Marvland COUNTY rederick 
a ee REN Maranc 
ane {If outside Big pes limits, write RURAL and Ee Ss eae outside corporate limita, write RURAL and give neareat town) 
earest wn) ry . 
Pow eve" Frederick 3 Bays ? qT Frederick—Rural RD#) 
HOSPITAL OR STREET Of rural. give location) 
ey obRiss Frederick Memorial. Hospital Near Church Hill 
3. NAME OF (iret) (Middle) Cast) l 4 DATE (Monthy Way) (Year) 
He a as EVERS BENJAMIN SHOOK eee ail: 19. Age 
5. SEX © COLOR OR RACE | 7. SINGER, MARRIED l & DATE OF BIRTH 1] 9. AGE lant birthday [under Lyoar lunder24 bra 
Male White wore owered- | 12 March 1906] 1:6 yr |Monhe| Dave | Hourn| Min. 
102. Lith Sar he het me oD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | es Citizen OF WHAT 
re even 
done ty Parmer Varm Owner Maryland oem SA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William E. Shook Evvie_ Zimmerman 


ae Wee marae OG A 17. INFORMANT AND ADDRESS ~~ ~~ SOS 
Cree Bfyt sinew) | OC evcs) | None ie, taken f Shook, RD#h, Frederick, Md. 


18, MEDICAL CERTIFICATION InTeRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Dzatu 


ar ran eate cause Gt. gait Phi, Laas 


a Antecedent cause(s) 4 ; B 
_ I btn f= eletungn 
Lene ommend o , 7. bee ek far ere 


stating the underlying catse last, 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes O__NoX@¥ 

21. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office bldg., ete.) A 

HOMICIDE INJURY 4 

‘D: (He INJURY OCCURRED HOW DID INJURY OCCUR? 
or. aT a! | While at Not While | 
INJURY m. | Work [J At work (J 


Rony 199.3., that I last saw the deceased 


and that death occurred at .m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
M. D. Frederick, Maryland 19 Jan 1953 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


St. Luke's: Canete Feagaville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 
M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOLL. Zo nososunuee 


I, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNT; 
reder MARYLAND \ eoerick 
on. a outside pre gcain | write Aen and | oft bas ee as Gee, (If outside corporate limita, write RURAL and give nearest town) 
vs place) 
if TOWN a) ——M 


RoweTDAL OF STREET (if rural, give location) 
INSTITUTION 0: ADDRESS 
STREET NDDReSS 
% NAME OF First) (Middle) (ast) | + DATE (Day) (Year) 
(hype or Print) SMELSER Ao 


5. SEX € COLOR OR RACE . SINGLE, MARRIED, 8. DATE OF BIRTH ‘| funder 1 year (It under 24 hres 
"WIDOWED, CG; Months. Da: Tours 

male whibe pommmnReRIER | 410-1882 | de 
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF Business om j 11. BIRTIIPLACE (State or foreign country) 12, Citizen oF Wat 
done most of working life, even ed) | INDUSTRY | Cepnteyt 

faryland ___lUeie 
13. FATHER'S N. | 14. MOTHER'S MAIDEN NAME 
a 8 Susan Bostian 


VO Smel ser 
15. Was ge ed semis ee ARMED Liter 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
> Elve war or tes 
(Yen, no, oF unknown) | (If year, Mrs, Anna K. Smelser Same 


18. MEDICAL CERTIFICATION Interva. B: s 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 


Phe correct age 


® > 


ply every item of information carefully. 


clans: please we the causes of death clearly and legibly. 


Immediate cause 

Antecedent cause(s) 

Dizeases or conditions, if any, (b)... 7 
giving rise to the above cause 

sating the enderiziag cone eet, 


|. OTHER SIGNIFICANT CONDITIO: 3 
Conditions contrihuting te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O NoQ 
21. ACCIDENT Specify PLACE (Home, farm, factory, street, : CITY OR TOWN; (COUN' 3 : 
SUICIDE = | OF ___ office hidg., etc.) : ‘ y S = eeu 
HOMICIDE INJURY B 
ae (Month) (Day) (Year) (Hour) | We ae TE OF L HOW DID INJURY OCCUR? 


Not Whi 
INJURY Wore O__At work 


©) 
A 
& 
Q 
z 
a 
4 
ig 
Lol 
B 
J 
a 
an 
& 
4 
Z 
4] 
o 
a 
< 
a 


rtant. Ph; 


WITH UNFADING INK. Su 
yai 


—— 
impo: 


wy 


especially 


ms O19, SZ that I last saw the deceased 


rom the causes and on the date stated above. 
DATE SIGNED 


ed 7a he 
CATION (City, town, or county) (State) 


24. FUNERAL DIRECTOR On» de 


ADDRESS 


C, M. Waltz, Winfield, Md, 


is 


PLEASE WRITE PLAINLY, 


es 


= 
a 
The correct age 


. Supply every item of information carefu 
: please write the causes of death clearly and legi 


RESERVED FOR BINDING 


M 
PLEASE WRITE PLAINLY, WITH UNFADING INK 


is especially important. Physicians: 


vs. a al 


MARYLAND STATE DEPARTMENT OF HEALTH WIUaH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.,,.238.,, 
T. PLACE OF DEATH" | 2 USUAL KESIDENCE (HOME) OF DECEASED: 
COUNTY Prederick MARYLAND STATE Maryland county Frederick 


fetes mt ‘outside corporate limite, write RURAL and | LENGTH ig STAY our (If outside corporate limits, write RURAL and give nearest town) 
ive 
Town *’° SRSdeA ck-Rural, RD#1 | BO Yrs! Town _ Frederick-Rural RD#1 


TESTOERE on SOs aceon 
STREET ADDREss _ Bar tonsville Bartonsville 
. "Se - Fe oS: eee 
(Type or Print) Ma: Alverta Snowden DEATH Jan. h 19 
5 SEX € COLOR OR RACE | 7. SINGLE, MARRIRD, B. DATE OF BIRTH 9. AGE last birthday | If under | year jifunder 24 bre 
Female Colored | WE DO EB a aE RGED. | 28 Jan 1891 61 | Monte aye | Hours | Min. 
“Tes, USUAL OCCUPATION (Give kind of wark Payne or BusINEss oR i . BIRTHPLACE (State or foreign a. | 12, Sale or WHat 
fouise-wi ts Maryland “USA 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


Silas Bowie Nettie Ross 
15. Was Decrasep Evens IN U.S. AkMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS = 
(Wes, nosgepnknown) [tyes = give war or dates of None | Harry Snowden, RD#1, Frederick, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Drata 


[55% 


Immediate cause -idenpoercinoma..of the descending colon... cenusloae 


Antecedent cause(s) 

Disease or conditinns, if any, (bh)... 
giving rise to the above cause 
stating the underiying cause last 


fey 
Mf, OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 
related to the disease or condition causing death. 


J 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


7-15-52 Adenocarcinoma of the descending colon Yes 0 _No & 
21, EXTERNAL CAUSH WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [or CONTRIBUTING [] | OF oftice bldg., ete.) No 
CAUSE OF DEATH. {one INJURY one 
“TIME (Month) (Day) (Year) (Hour); INJURY OCCURRED HOW DID INJURY OCCUR? 
tone | wa Whileat | Not whife | 
fNsury : m.\_work at work 


22. I certify that I took chorge of the remains described above, held an Ato pi LJ, Inspection (Xl, Inquiry |] thereon and from the evidence 
obiained by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: naturol causes A, accident 1}, suicide |), homicide 1, undetermined _ |. 
SI TURE = (Degree or title) ADDRESS DATE SIGNED 
ic ¥ ume, Mf ge Wet i vF., Fae Tag 20s 
2 BURIAL, OREMAA ba Ee THEREOF NAME OF CEMETERY OR CREMATORY pERTION (City, town, or county) ‘Gtate) 
By Peey st Bperity) 7 Jan 1953 | Colored Cemetery Bartonsville, Maryland 
DaTE REC'D BY LOCAL TSTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RRGr Jan 1953 ¥ et M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


~ | 


VS. ALS ® @ ( 


= 


ly. The coi 


information carefull: 


P| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 1h 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


iL pace cor DEATH 2 USUAL RESIDENCE (HOME) OP he als 
Frederick MARYLAND Maryland UNTY Frederick 
CITY (if cutwside corporate mits, write RURAL and ae ga STAY one (Il outside corporate limits, write RURAL and give nearest town) 
re) give nearest to aseriek (in this place) Frederick 
HOSPITAL OR STREET Ef rural, give location) 
INSTITUTION O8, Frederick Memorial Hospital ADDRESS: _()) Wasit. Third Street 
3. NAME oF ‘(Finst) (Middle) (Last) | 4. DATE (Month) (Day) 
(Type of Print) MARGARET HART STEINER Dear 29 19 “a 
5. SEX 6. COLOR OR RACE | A BUA MARRI | 8. DATE OF BIRTH $. AGE birthday a pacer ae ee, If under 24 hra. 
Female White (Specify) Sh * 116 Dec 1880 | 72 yn. Hoary Hak 


rie USUAL BG Sa RES aed of work Gree ao or Bustvmss on | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or Waar 
lone ol peas working life, even if retired) JUSTE | Maryland | Counrartyys 4 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

William C. Steiner Ida Colton 


15. Was Decrasep Ever In U.S. Anup Forces? | 16. SoctaL SncunitYy No. 17. INFORMANT AND ADDRESS 
ee ae IE ea iad “| None | Hospital Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
ty Diseases or conditions, if any, — (b)-... 0... ees thee Geen ope 
“| Pues rise to the above anon 


the underlying cause last, 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i. ACCIDENT Specify) PLACE (Home, farm, fac ] CITY OR TOWN c | He ra 
Sicpe iy | one Pi ores Uae ecrarss eet: ) (COUNTY) (STATE) 

TIME (Stoath) (Day) (Veer) (Hour) | INJURY OCCURRED ~~ | HOW DID INJURY OCCURT 


m Work (At work 


22. I hereby certify that I attended the deceased fro: 1. Ar Barry WEB., to Aeetaes F, 19ST that I last saw the deceased 


< Oe Ae 19372, and that death Sccurred at... hoe. , from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


ean EZR M.D. Frederick, Maryland 30 Jan 1953 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ite) 
BuPeMON At Gpeelty) 2 Feb 1993 | Greenmount Cemetery | Baltimore, Maryland 


ee ee err SE Fe 
M. R. Etchison & Son, Frederick, Maryland 


Item 9 Film G15Y% 2/18/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH mors 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 


a ee ee ES SE eee ee eee 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- <3 tT 
COUNTY Frederick MARYLAND STATE: Woryland COUNTY Frederick 


alive on flim 
SIGNATURE, DATE SIGNED 
oA ti bltthaw M. De Frederick, Maryland 30 Jan 1953 
a OREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
B ee) |31 Jan 1953 | Lutheran Cemetery Middletown, Maryland 
T! 
G. 


24, FUNERAL DIRECTOR 
M. Re Etchison & Son, Frederick, 


eo 
F | 
1) 
ae CITY (if outside corporate Timita, write RURAL and LENGTH OF STAY Fil outside corporate limits, ‘write RURAL and give nearest town) 
a2 * 
3s Rg ee ERE ick Spihsriece’ S80 Monrovia-Rural RD#1 
H 2 HOSPITAL O| . 5 : STREET (rural, give location) 
ee INSTITUTION O&, Frederick Memorial Hospital ADDRESS Barthlows 
SS | = NAME OF (Firat) (Ciddle) (Last) Fe ol te © DATE (Month) (Day) (Year) 
£3 (Type or Print) OSCAR DANIEL SUMMERS DEATH ps 28 1953 
ES © COLOR OR RACE | 7, SINGER, MARRIED. & DATE OF BIRTH | 9. AGE last birthday |[Tunder T year funder 24 bre. 
€s Male White Meet Merrie =| 26 Aug 1890 & Can, (MO Hours | Min 
o% . 10a. USUAL. Seno we lce End of work | 10b. Kinp or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrmgn oF WHAT 
Zc | Cece rene ee even If retired) | PAR Ouner Maryland ‘ | Comet USL 
a § © |) “FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a § Hezekiah Summers Annie DeLauter 
BS 15. Was Deceasep Even In U.S. Aammp Foucms7 | 16. SoctaL SecunityY No. 17. INFORMANT AND ADDRESS 7 
a oe Ce eee coe None Mrs. Carrie M. Summers, RD#1, Monrovia, Md. 
i Be 18. MEDICAL CERTIFICATION 
a eB E | 1. DISEASES OR CONDITIONS DIRSCTLY LEADING TO DEATH 
mo: 
a ui \, Immediate cause week 
3 i 0° Antecedent cause(s) . 
oO g a Diseases or conditions, if any,  (b) 
Zagat x giving rise to the above cause 
o Re wpe tie epatin ne ae arE 
(c) 
a) Ti. OTHER SIGNIFICANT CONDITIONS 
AA Conditions contributing to the death but aot | 
6 i related to the disease or condition causing death. 
5 Iva. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
We *~ EI 4 Ya OD No 
{ “Gi. ACCIDENT Specil PLACE (Home, farm, lactory, atrect, | (CITY OR TOWN) COUNTY STA a 
(VJ g shicipe aa | OF office hide, ot.) i ; Le ae 
Ne me KS HOMICIDE INJURY i 
2 TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
e 
zy INJURY mlligiets Chaasae sone | 
z 3 22. I hereby certify that I attended the deceased from /f@*. bec 927, to. Jatt. 2, 19-54 that I last saw the deceased 
a) 
2] 
Z 
q 
i) 


cy 
Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 00 yi) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“T. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Frederick MARYLAND Maryland Fr&tiFick 
CGiTyY Tai a aveciese og peienage etter write nigeria Cena aY | ITY (if outside corporate Hmite, write RURAL and give nearest town) 


fown®? "RA SHV ILLe oar), || foun Knoxville 
@ oe eam asl ee) 
STREET aADDRESs Residence Brunswick Pike 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year 
Cypeer tiny __ ARBUTUS VIRGINIA THOMPS ON |“ Seon January 1 PA 


5. SEX 
Female 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 


White | “mowbypwoncen bury 28,190 


I! under 24 hra. 
iieel| Min, 


| 9%. NC last birthday 


TW under I year 
Mapa faye 


os USUAL Ce Abd a ch. 10b. = or Business on | Il. BIRTHPLACE (State or foreign country) i CITIZEN or WHat 
9 fe, even If retire: : 
me HOSS Te. "RE Home oudoun County, Virginia eye 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

W am Waters Ida _ Virginia Bagent Th 
15. Was Deceasep Evar In U.S, ARMED Forces? | 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS Alfred EF 2 ompson 
(fa ang uninowm) levied" "None" |__None | Knoxville >, Marylan 


jeervice) on 
Ig. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z Immediate cause {a)--.* f P< epee 
, y 
ae fon  Antecedent cause(s) re n = 


Diseaace or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


INTERVAL BaTwEeNn 


(c) 1 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


aaa 
2... RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

31. ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? {=S' =_aae 
0) | While at Not Whilo | 
INJURY, m. | Work O At work O 


is especially important. Physicians: please write the causes of death clearly and legibly. 


..y.) and that death oceurre at 98 0. Ps m., from the causes and on the/date stated above. 
DATE SIGNED 
as 1S 


VS. Ald ® @ 


—~ 


*, 
ve 
age 


information carefully. The correct 


) 


‘MARGIN RESERVED FOR BINDING 


bn 


WITH UNFADING INK. 


{ 


¢ 


VS. A15 
PLEAS) 


Supply every item of f 
: please write the causes of death clearly and legibly. 


ITE PLAINLY, 
is eapeci 


ally important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


CITY Oi outside eprnprate limits, write Ri and) LENGTH OF STA CITY Uf outal 

OR give wn) Z 

TOWN 

HOSPITAL OR STREET Gi pial, giye logation) 

INSTITUTION OR ES P , ADDRESS He GEA HE 

RON es LF A E24 FL, 

3. NAME OF - d 7. DATE (Month) (ay) (Year) 

x E oF ie 

Ltt tl ij a | DEATH Ve Z/ ws 

77SINGLE, MARRIED, & DATE OF BIRT) 9. AGE last hirthday | If under 1 year |[funder 24 hrs, 

WiDowEb pivpscep. | Eye hae 52 Months | Daye | Hous Mine 
(Specity) Vl- 26-7. ef | | 

10b. Kinp oF, Bustni on | 11. BIRTHP! E or foreign country} 12, Crrmmn oF WHat 
USTRY , Shp y  . | Yess . baer | ‘CouNTRY? 


| 4 THER’S MAID! [AME 


Le Chadha. 
15. Was DEcRASED In U.S. Aamep Forces? | 16. SoctaL Security No. 
(Yea, no, or unknown) | (if ihe ive or dates of 
jservice) 


PATION (Give kind of work 
tiffs, @ ) 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


//9.) » Immediate cause (0) LO — 7 ra aa! nee 
Ai / 
Antecedent cause(s) VA hy J 
Diseases or conditions, if any,  (b)..- (RIAL T Mat Ae 


giving rive to the xbove cause 
stating the underlying cause jast 
fe) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 2. Al ra 
Yes No 
7 ACCIDENT if PLACE (Home, Tarm, factory, strect, 7 CITY OR TOWN. COUNT 
2 aes (Specify) | oF ee atias ots si ry : ¢ ) « 'Y) (STATE) 
HOMICIDE INJURY i 
TIM Hi INJURY RRED (OW DID INJURY 
TIME (Sfonth) (Day) (Year) Glour) | INJURY OCCURRED: HOW DID INJURY OCOURT 
INJURY m Work 0 At work 
22, I hereby cortify that I attended the deceased from. S«-/ , 1957. to, & (..., 193.2%, that I last saw the deceased 


TF 


a Cc 
alive on... 4 . 199.3. and that death occurred at.. OLE m., from the causes and on the date stated above. 
SIGNATORE (Degree or titie) ADDRESS DATE SIGNED 
}} . V/, / = 
ZA AtaBr. A422. Libtinaunt, jeg) AAS 3 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LO! ‘ON (City, town, or egainty] (tate) 
puringow | 2-2-59 | Hk he oe” wid - 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE > FUN Ot a ‘OR ADDRESS 
BG. es 4p Z 2 
Ap (A- 8S 3 Wath? NN: e {Fs 4 d aLA ry: VAIL 5 


3p 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. ALS 


—- 
& 


MARGIN RESERVED FOR BINDING 


~ 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


cores 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 34 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. STATE UNTY : 
COUNTY Frederick MARYLAND Maryland 2 Frederick 
@eRF (if outside corporate limits, write RURAL and | iene OF STAY an (If outside corpornte limits, write RURAL and give nearest town) 


tei; ‘place) 


OR earest town) 
Shawn Be » Lander Town _ Lander 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 Maus (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
(Type or Print) CAROLINE HANARA WARREN DEATH ul ul 19 
5, SEX < GOLOR OR RACE | T SRoEe Sirerteo | DATE OF BIRTH | 9 AGE Inst birthday | [funder T year [Mundor 2¢hra. 
Female White at ou | 8 Feb 1866 86 Peale ee ee 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusINgss oF 11. BIRTHPLACE (State or foreign country) 12, CITmzzN or WHat 
done di of working life, even If retired) | INDUSTRY + | Counts 
Ae one Pennsylvania USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Benjamin Meitzler Elizabeth Wertz 


16. Was Decrasep Ever In U.S. Ansocp Forcus? | 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS 
Cee lee oe None frs. William E. F Lander, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY G TO DEATH acd fmt 


Immediate cause (@)--.- ercbr ef Renrrtng ile eat el Ohh S. 


SS aa MN 
ee es: wi. Ay  fotslrnattike (Gate US e.bir Brasvrr|L2 G42 _ 


giving rise to the above cause 
stating the underlying cause last 
(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS = 


4usx 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION —— | 3. AUTOPSY? 
Yeu No 


2i. ACCIDENT Speci PLACE (Home, farm, facto y CITY OR TOWN: 
SUICIDE (roc) OF Potts Bh Bey reer : eed beh 8) Le) 
HOMICIDE = INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
9 While st — Not While 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased trom....4/: 290...) 1992, to. Arf ae , 19.23, that I last saw the deceased 


alive 9 LBB 190.2, and that death occurred at......./Z/...m., from the causes and on the date stated above. 
SIGNATU) (Degree or title) ‘ADDRESS DATE SIGNED 


Jefferson, Maryland 31 Jan 1953 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


VS. Al5 * 


ally important. Physi 


i 


ply every 


Su 
please wae the causes of death clearly and legibly. 


UNFADING INK. 
cians 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND STATE Maryland COUNTY “Firegeriien 


ie i outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


town “Hrederick-Rural RD iP Weeks” Sem Frederick 


HOSPITAL OR STREET Gi rural, give location) 
NeEak WoNRoss Emergency Hospital. ADDRESS 109 Monroe Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ara 
Cispeor Print) EVA JANE WEESE eo 1 9 13 
5 SEX €. COLOR OR RACE] 7, SINGLE, ° 3. DATE OF BIRTH] 9. AGE last birthday | If under V year jIfunder 24 hm. 
Female White | Widen Widow | 3 June 1869 83 cai ett Ve” 
10a. USUAL OCCUPATICN (Give kind of work) 10b. KIND oF Businmss or | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done 4pipe Bet STKE Me oven Uretired) | INPUT, Home | West Virginia Caudal.“ 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
‘homa: hilips | Elizabeth Williams 
15. wr nee a U.S. ArMeD Forces? | 16. Soctan, Secugrry No. +09 Monroe Ave, 
a 11. INFORMANT AND ADDRESS a», 
CSE peer ran rn) jf CL egret or dataset None iis . Henry N. May, Frederick, Md. 


18, MEDICAL CERTIFICATION 1 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ho eee 
Immediate cause (@)--. 


Ya2-| Antecedent cause(s) yaaa 


Diseases or conditions, if any, —(b).... ee ee ——— eee | 
giving rise to the above cause 


stating the underlying cause last ) 
Ses ees = Ro 
Il. OTHER SIGNIFICANT CONDITIONS : 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Speci PLACE (Home, farm, f ; 12 om 
3. ACCIDENT (Specify) PLACE Gf orem, arm, factory tree, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not While | 
INJURY m, | Work ( At work 
22, Thereby certify that I attended the deceased from.. Weta |oseuns 19% Lay to. $h2.: Zong 1955. that I last saw the deceased 
alive ie es oe 195.3. , and that death occurred at.....2.A ed m., from the causes and on the date stated above. 
SIGNATU! (Degree or title) ADDRESS DATE SIGNED 
‘ Heusen . M.D. ‘Frederick, Maryland 9 Jan 1953 


zB. avin DATE LOCATION (City, town, or county) . , tate) 
RERMOYAL (Speeity) 9 Jan 1953 Belington, West Virginia 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


9 RF 1953 M. R. Etchison & Son, Frederick, Maryland 


oA. 


PLEASE WRITE PLAINLY, WITH UNFADING 


/ MARGIN RESERVED FOR BINDING 


INK. Supply every item of information carefully. The correet— 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


/,, pStating the underlying cause tast. DUE TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)()5 [2 


CERTIFICATE OF DEATH Reg. Dist. No. v4 "| fon 
T. PLACE OF DEATH: : . Z, USUAL RESIDENCE (OME) OF DECEASED: = F 
COUNTY Frederick MARYLAND stare Maryland __counrf rederick 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oF and give nearest town) {in this place) OR 
whe Thurmont Lifetime TOWN Thurmont - 
“HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS _Water_ Street _ 
3. NAME OF (First) (Middle) Pa tiest) 4. DATE (Month) (Day) (Year) 
DECEASED: : 
(Type or Print) JOHN Hi. WILHIDE DEATH: Janes 8 Is 
5. SEX: 6. COyOr OR 7 a 2 8. DATE OF BIRTII: 9. AGE last birthday: iB IF UNDER I Year| IF UNDER 24 HRS. 
$ Days | Hours [ Min. 
‘Male | White ie Singie | Jan. 8, 1873 80 7 | 
10a, USUAL OCCUPATION. Give kind of ] T0b. KIND OF BUSINESS OR il, BIRTHPLACE (State o foreign country): 12. CITIZEN yw WHAT 
work done during most of working life, ee 
even Hf Mreéi cht Conductor VW. Ma. ~ ReRD Maryland USA _ 
13. FATHER’S NAME: 11. MOTHER'S MAIDEN NAME: 
David L. Wilhide Hanneh KR. Hetterly 


17, INFORMANT & ADDRESS: 


Mrs. May Polley T,urmont, Md. _ 
18. MEDICAL CERTIFICATION Interval Retween 
DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Onset And Death 


50, 0 arhivireele oie 


Immediate cause Ne) cae 


15 Was Decraseo EvER IN U.S.ARMED ForcEs? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) No 


16. SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


( 40x) (c) 


| 
ir OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - | 6 Now) 
related to the disease or condition causing death. . 
19a. DATE OF OPERATION:| 196. MAJOR ian CO OF(PPERATION | 20. AUTOPSY T 
Orns | Yes NoD 
21. ACCIDENT (Sperify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
___ TIOMICIDE furuRy ~ 
“TIME (Month) (Day) (Year) (Iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF fee While at Not While | 
INJURY m. Work (7 At rk ee = — 

22. I hereby certify that I attended the deceased fro: PE LS,.,19.32-to Par Si....., 19, 3, that I last saw the deceased 
alive on sT1>., 19. 8 Dand that death occurred at ....22.20...A AM ftom the causes and on the date stated above. 
SIGNA’ (Degree or ) ‘ADDRES: DATE SIGNED 

uw). and a fis 8-17 SA 
23. BURIAL, enn. D HERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, tow county) (State) 
mens gr” | Jah 101953 U.B. Cemetery | Thurmont, Md. 
et ik Y LOCAL/ REGISTRAR’S Pn k- 2 24. FUNERAL DIRECTOR ADDRESS 
! R/S (haechee. . _\M, LL. Creager & Son Thurmont, Md... 
—— odds 5 Er ; ’ 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NOLS 
PS Ly ‘ 
, Satire Ata - SEE } 14 
M: CERTIFICATE OF DEATH Reg. Dist. No 3 | 
nm = —, _—___—.. 
az “I. PLACE OF DEATH: 2. USUAL ig GIOME) OF DECEASED: - 
ae f . 
a COUNTY ZF, é MARYLAND STATE COUNTY FAnds. 
: CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cai ts 9 o Prd ry limits, write RURAL and give nearest town) 
moat OR and give nearest town) (in this place) 
eine : vA Drege sat ha a 
IIOSPITAL OR + STREET (it rAral give location) - 
INSTITUTION OR ADDRESS 


UNFADING INK. Supply every item of information c @ 


STREET ADDRESS ” . 4 yy ‘ p. " 


3. NAME OF | (First) (Middte) (Last) - | 4. DATE (Month) (Day) (Year) 
: , 
(Type or Print) Ma eli n R: wo DEATH: tare G@ 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YeaR|IP UNDER 24 HAS, 
RACE: wipow. j Months) Days | Hours | Min. 
(Speeiy) Feb 2 22 198 2- fa: pal 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION. Give kind of COUNTRY? 


work done during most of working life, 
even if retired): pee alls 


13. FATHER'S NAME: 


Kay wend SP. wo) fe 


15 Was Deceasdo Ever IN U,S.ARMEO Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


IRTHPLACE (State or foreign country) : 


hes 
4. MOTHE! "S MAIDEN NAME: 
Mifotred Fim 


17, INFORMANT & ADDRESS: 


7a. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


please write the causes of death clearly and-fegibly. 


—= 
* 18 MEDICAL CERTIFICATION ae 
1. BOO OR CONDITIONS DIRECTLY LEADING TO DEATH ‘3 Onset And Death 
mre f ik jnf/ al 
Immediate cause i a Le (1h...) Los b Ley, CPS 4KHEWZ Rk ill 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause s 
stating the underlying cause last_ DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


— MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Noa’ 
pe 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE TNIURY. = 2 = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m._| Work At Work [1] 


22, I hereby certify that I attended the deceased from .g-J@41,19.5%, to .G@.de+~., 1954, that I last saw the deceased 
. 
alive on 3. Tan, 19.4.4, and that death occurred at .. 24 8b Aitken teen causes and on the date stated above. 


eet ie or titl Be 7 ~~ 2 AD oe °F ' OA Fae SS 


RegOVAr "Gre Cc DAT) THEREOF rade) iF 2 Cosmas OR GREMATORY FOCKTION (City, town, ‘or county) (State) 
aa PI races (cb | 


TVS. B Qrutrrge = s 
NA’ at i 4. FUNERAL Poe Cy 7 a ime: 
gah. Elan hte Co ,l2uhdbale satin DM 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WI 


DATE REC'D at =| ¢| ie 
a BS 


en OF 


AR'S SI 


VS. Ald 


oS 
PA 
a 
a 
ai 
(--] 
e 
° 
A 
eB 
4 
QQ 
n 
cs] 
j 
4 
o 
oS 
<q 
oe 
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5 
8 
E 
8 
= 
B 
5 
3 
s 
3 
a 
E 
2 
is 
e 
5 
pat 
= 
a 
M 
c 
2] 
e 
a 
=< 
é 
<3) 
B 
E 
te 
a 
eI 
iS 
cv 
i] 
I 
i] 
: 
cy 


~ 


™ 


= 
i} 
“bo 
2 
be] 
[3 
a 
= 
3 
oO 
a 
¢ 
3 
S 
3 
® 
a 
8 
: 
2, 
# 
s 
es 
is 
aa 
Ba 
ee] 
A 
14 
& 
# 
ta 
a 
S 
& 


18 eg) 


(Yeu, no, or unknown) | (It yeu, give war of dates of | 59 7), 3592 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore wads 


CERTIFICATE OF DEATH Reg. Dist. No... A3Q..uncnn 


a8 Bat OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


iT 1 STATE 
UNTY Frederick RED Maryland Cee 
CITY (If outside corporate Hmita, in RURAL  Sittoe Pe, He) ee a OF BEAN CITY (il outside corporate limits, write RURAL and give nearest town) 


_ Sons ETE ET torium loo" JELIE | fown Bal tinore 


WEEDS on DBRS elo 
STREET ADDRESS Victor Cullen State Hospital 1305 Poplar Grove St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Mervyn an Deatn January 2! 1993 
5, SEX &. COLOR UR RACE 7 SNGEE, MARRIED.) &. DATE OF BIRTH l 9. AGE last birthday | Wunder (year andor bre, 
ne ‘ont! He Mi 
White Gpecttyy Marrie 11/19/2190. Syn. ese oa ae 
“USUAL OCCUPATION (Give kind of work] 10b. Kino or Busiwmss on] 11. Sd gig (State of foreign country) Tz, Orman of Waat 
eee of Tynan life, even If retired) | INDUSTRY | ge of s 


York, Pennsylvania ons 
13. FATHER’S rs eos | 14. MOTHER'S MAIDEN NAME . 


William Zinmerman Sarah E. list 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Sucunity No. | 17. INFORMANT AND ADDRESS 


Deceased 


jaervice) 


TIME (Month) (Day) (Year) (Hour) ead eect ae | TOW DID INJURY OCCUR? 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pulmonary Tuberculosis 


Immediate cause @)...... 
Antecedent cause(s) 
Diseases or conditions, If any, (b)_.. 
giving rise to the above causa 
stating the underlying cause last 

(c) 

Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenes or condition causing death. 

19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 


21. ACCIDENT Gpecity) PEACE (Home, Tarm, factory, vereet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., : 
HOMICIDE fNsuRY 


fo) lle at Not WI 
INJURY ‘Work OO At ane 


22. I hereby certify that I attended the deceased from.. of: 2h » 19. BB+ that I last saw the deceased 


alive on,,..2/29/......, 19.53... and that death occurred at.. 3 5. wt 2, from the causes and on the date stated above, 
oe or title) DATE SIGNED 


State Sanatorium, Md. 1/26/53 


bi sis: == 


